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"PHE painful ſenſations referred to the 
ſtomach, and which are probably 
occaſioned by real affections of this organ, 
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are of different kinds. Probably they pro- 
ceed from affections of different natures, 
and ſhould therefore be diſtinguiſhed by dif- 
terent appellations; but I muſt own that 
the utmoſt preciſion in this matter will be 
difficult. In my eſſay towards a metho- 
dical Noſology, I have, however, attempt- 
ed it. For thoſe pains that are either a- 
cute and pungent, or accompanied with a 
ſenſe of diſtention, or with a ſenſe of con- 
ſtriction, if they are at the ſame time not 
attended with any ſenſe of -acrimony or 
hear, I employ the appellation of Gaſtro- 
dynia. To expreſs thoſe painful or unea- 
ſy ſenſations which ſeem to ariſe from a 
ſenſe of acrimony irritating the part, or 
from ſuch a ſenſe of heat as the applica- 


tion of acrids, whether externally or in- 


ternally applied, often grves, I employ the 
term of Cardialgia-; and by this I particu- 
larly mean to denore thoſe feelings which 


are expreſſed by the term Heartburn in 


the 
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the Engliſh language. I think the term 
Soda has been commonly employed by 
practical writers to expreſs an affection 
attended with feelings of the latter kind. 


MCCCCXXVIII. 


Beſide the pains denoted by the terms 
Gaſtrodynia, Periadynia, Cardialgia, and 
Soda, there is, I think, another painful 
ſenſation different from all of theſe, which 
is named by Mr Sauvages Pyroſis Suecica; 
and his account of it is taken from Lin- 
næus, who names it Cardialgia Sputatoria. 
Under the title of Pyroſis Mr Sauvages has 
formed a genus, of which the whole of the 
ſpecies, except the eighth, which he gives 
under the title of Pyroſis Suecica, are all of 
them ſpecies of the Gaſtrodynia or of the 
Cardialgia; and if there is a genus to be 
formed under the title of Pyroſis, it can in 
my opinion comprehend only the ſpecies I 
B 2 have 
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have mentioned. In this caſe, indeed, I 
own that the term is not very proper; but 
my averſion to introduce new names has 
made me continue to employ the term of 


Mr Sauvages. 


MCCCCXXIX. 


The Gaſtrodynia and Cardialgia I judge 
to be for the moſt part ſymptomatic af- 
fections; and thereſore have given them 
no place in this work: but the Pyroſis, as 
an idiopathic diſeaſe, and never before 
treated of in any ſyſtem, I propoſe to treat 
of here. 


MCCCCXXX. 


It is a diſeaſe frequent among people in 
lower life; but occurs alſo, though more 
rarely, in people of better condition. 
Though frequent in Scotland, it is by no 
means 


se 13 


means ſo frequent as Linnæus reports it 
to be in Lapland. It appears moſt com- 
monly in perſons under middle age, but 
ſeldom in any perſons before the age of 
puberty. When it has once taken place, 
it is ready to recur occaſionally for a long 
time after; but it ſeldom appears in per- 
ſons conſiderably advanced in life It af- 
fects both ſexes, but more frequently the 
female. It ſometimes attacks pregnant 
women, and ſome women only when they 
are in that condition. Of other women, 
it more frequently affects the unmarried; 
and of the married, moſt frequently the 
barren. I have had many inſtances of its 
occurring in women labouring under a 
fluor albus. 


MCCCCXXXI. 


The fits of this diſeaſe uſually come on 


in the morning and forenoon, when the 
B 3 ſto- 
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ſtomach is empty. The firſt ſymptom of 
; it is a pain at the pit of the ſtomach, with 


| a ſenſe of conſtriction, as if the ſtomach 


was drawn towards the back ; the pain 1s 
1 increaſed by raiſing the body into an erect 
| | poſture, and therefore the body is bended 

| forward. This pain is often very ſevere 
and, after continuing for ſome time, it 
brings on an eructation of a thin watery 


fluid in conſiderable quantity. This fluid 
has ſometimes an acid taſte, but is very 
often abſolutely inſipid. The eructation is 
for ſome time frequently repeated; and 
does not immediately give relief to the 
pain which preceded it, but does ſo at 
length, and puts an end to the fit. 


MCCCCXXXII. 


The fits of chis diſeaſe commonly come 
on without any evident exciting cauſe; 
and I have not found it ſteadily connec- 


ted 
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ted with any particular diet. It attacks 
perſons uſing animal food, but I think 
more frequently thoſe living on milk and 
farinacea. It ſeems often to be excited by 
cold applied to the lower extremities; and 
is readily excited by any conſiderable emo- 
tion of mind. It is often without any ſymp- 
toms of dyſpepſia. 


MCCCCXXXIII. 


The nature of this affection is not very 
obvious ; but I think it may be explained 
in this manner: It ſeems to begin by a 
ſpaſm of the muſcular fibres of the ſto- 
mach; which is afterwards, in a certain 
manner, communicated to the blood- veſ-. 
ſels and exhalants, ſo as to increaſe the 
impetus of the fluids in theſe veſſels, while 
a conſtriction takes place on their extre- 
mities. While therefore the increaſed im- 

B 4 petus 
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petus determines a greater quantity than 
uſual of fluids into theſe veſſels, the con- 
ſtriction upon their extremities allows 
only the pure watery parts to be poured 
out, analogous, as I judge, in every re- 
ſpect, to what happens in the diabetes hy- 
ſtericus. 


MCCCCXXXIV. 


The practice in this diſeaſe is as diffi- 
cult as the theory. The paroxyſm is only 
to be certainly relieved by opium. Other 
antiſpaſmodics, as vitriolic ether and vo- 
latile alkali, are ſometimes of ſervice, but 
not conſtantly ſo. Although opium and 
other antiſpaſmodics relieve the fits, they 


have no effect in preventing their recur- 


rence. For this purpoſe, the whole of 
the re nedies of dyſpepſia have been em- 


ployed without ſucceſs. Of the uſe of 
| the 
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the nux vomica, mentioned as a reme- 


dy by Linnzus, I have had no expe- 
rience. 
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G H A F. IX 


Or Tur Coric, 


MCCCCXXXV. 


HE principal ſymptom of this diſeaſe, 

is a pain felt in the lower belly. It 

is ſeldom fixed and pungent in one part, 
but is a painful diſtention in ſome mea- 
ſure ſpreading over the whole of the 
belly; and particularly with a ſenſe of 
twiſting or wringing round the navel. At 
the ſame time, with this pain, the navel 
and 
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and teguments of the belly are frequently 
drawn inwards, and often the muſcles of 
the belly are ſpaſmodically contracted, and 
this in ſeparate portions, giving the ap- 
pearance of a bag full of round balls. 


MCCCCXXXVI. 


Such pains, in a certain degree, ſome- 
times occur in caſes of diarrhœa and cho- 
lera; but theſe are leſs violent and more 
tranſitory, and are named Gripings. It is 
only when more violent and permanent, 
and attended with coſtiveneſs, that they 
conſtitute colic. This is alſo commonly 
attended with vomiting, which in many 
caſes is frequently repeated, eſpecially when 
any thing is taken down into the ſtomach; 
and in ſuch vomitings, not only the con- 
tents of the ſtomach are thrown up, but 
alſo the contents of the duodenum, and 
therefore frequently a quantity of bile. 

MCCCCXX XVII, 
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In ſome caſes of colic, the periſtaltic 
motion is inverted through the whole 
length of the alimentary canal, in ſuch a 
manner that the contents of the great guts, 
and therefore ſtercoraceous matter, is 
thrown up by vomiting; and the ſame 
inverſion appears ſtill more clearly from 
this, that what is thrown into the rectum 
by glyſter is again thrown ont by the 
mouth. In theſe circumſtances of inver- 
fion the diſeaſe has been named lleus, or 
the Iliac Paſſion; and this has been ſup- 
poſed to be a peculiar diſeaſe diſtin from 
colic; but to me it appears that the two 
diſeaſes are owing to the ſame proximate 
cauſe, and have rhe ſame ſymptoms, only 
in different degree. 


MCCCCXXXVIII. 
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MCCCCXXXVIII. 


The colic is often without any pyrexia 
attending it. Sometimes, however, an in- 
flammation comes upon the part of the 
inteſtine eſpecially affected; and this in- 
flammation aggravates all the ſymptoms of 
the diſeaſe, being probably what brings on 
the moſt conſiderable inverſion of the pe- 
riſtaltic motion; and, as the ſtercoraceous 
vomiting is what eſpecially diſtinguiſhes 
the ileus, this has been conſidered as al- 
ways depending on an inflammation of 
the inteſtines. However, I can affirm, 
that as there are inflammations of the in- 
teſtines without ſtercoraceous vomiting, ſo 
I have ſeen inſtances of ſtercoraceous vo- 
miting without inflammation ; and there 
is therefore no ground for diſtinguiſhing 


ileus from colic, but as a higher degree of 
the ſame affection. 


MCCCCXXXIX. 
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MCCCCXXXIX. 


The ſymptoms of the colic, and the diſ- 
ſections of bodies dead of this diſeaſe, ſhow 
very clearly, that it depends upon a ſpaſ- 
modic conſtriction of a part of the inteſ- 
tines; and that this therefore is to be con- 
ſidered as the proximate cauſe of the diſ- 
caſe. In ſome of the diſſections of perſons 
dead of this diſeaſe, an intus-ſuſception 
has been remarked to have happened ; but 
whether this be conſtantly the caſe in all 
the appearances of ileus, is not certainly de- 
termined, 


MCCCCXL. 


The colic has commonly been conſider- 
ed as being of different ſpecies, but I can- 
not follow the writers on this ſubject in 
the diſtinctions they have eſtabliſhed. So 
far, however, as as a difference of the re- 
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mote cauſe conſtitutes a difference of ſpe- 
cies, a diſtinction may perhaps be admit- 
ted; and accordingly in my Noſology I 
have marked ſeven different ſpecies : but I 
am well perſuaded, that in all theſe diffe- 
rent ſpecies the proximate cauſe is the 
ſame, that is, a ſpaſmodic conſtriction of a 
part of the inteſtines; and conſequently, 
that in all theſe caſes the indication of cure 
is the ſame, that is, to remove the conſtric- 
tion mentioned. Even 1n the ſeveral ſpe- 
cies named Stercorea, Calloſa, and Calculoſa, 
in which the diſeaſe depends upon an ob- 
ſtruction of inteſtine, I am perſuaded that 
theſe obſtructions do not produce theſymp- 
roms of colic, excepting in ſo far as they 
produce ſpaſmodic conſtrictions of the in- 
teſtines; and therefore, that the means of 
cure in theſe caſes, ſo far as they admit of 
cure, muſt be obtained by the ſame means 


which the general indication above men- 
tioned ſuggeſts. 


MCCCCXLI. 
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MCCCCXLIL 


The cure, then, of the colic univerſally, 
is to be obtained by removing the ſpaſ- 
modic conſtrictions of the inteſtines; and 
the remedies ſuited to this purpoſe may be 
referred to three general heads: 

1. The taking off the ſpaſm by various 
antiſpaſmodic powers, 

2. The exciting the action of the inteſ- 
tines by purgatives. 

3. The employing mechanical dilata- 
tion. 


MCCCCXLII. 


Before entering upon a more particular 
account of theſe remedies, it will be pro- 
per to obſerve, that in all caſes of violent 
colic, it is adviſable to practiſe blood- 
letting; both as it may be uſeful in ob- 
viating the inflammation which is com- 
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monly to be apprehended, and even as it 
may be a means of relaxing the ſpaſm of 
the inteſtine. This remedy may perhaps 
be improper in perſons of a weak and lax 
habit, but in all perſons of tolerable vi- 
gour it will be a ſafe remedy; and in all 
caſes where there 1s the leaſt ſuſpicion of 
an inflammation actually coming on, it 
will be abſolutely neceſſary. Nay, it will 
be even proper to repeat it perhaps ſeveral 
times, if, with a full and hard pulſe, the 
appearance of the blood drawn, and the 
relief obtained by the firſt bleeding, ſhall 
authoriſe ſuch repetition. 


MCCCCXLIII. 


The antiſpaſmodic powers that may be 
employed, are, the application of heat in a 
dry or humid form, the application of 


bliſters, the uſe of opium, and the uſe of 
mild oils. 


Vol. IV. C The 
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The application of heat, in a dry form, 
has been employed by applying to the 
belly of the patient a living animal, or 
bladders filled with warm water, or bags 
of ſubſtances which long retain their heat; 
and all theſe have ſometimes been applied 
with ſucceſs; but none of them ſeem to 
me ſo powerful as the application of heat 
in a humid form. 

This may be employed either by the 
immerſion of a great part of the body in 
warm water, or by fomenting the belly 
with cloths wrung out of hot water. The 
immerſion has advantages from the appli- 
cation of it to a greater part of the body, 
and particularly to the lower extremities : 
but immerſion cannot always be conve- 
niently practiſed, and fomentation may 
have the advantage of being longer conti- 
nued ; and it may have nearly all the be- 


nefit of immerſion, if it be at the ſame time 
ap- 
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applied both to the belly and to the lower 


extremities, 


MCCCCXLIV. 


From conſidering that the teguments 
of the lower belly have ſuch a connection 
with the inceſtines, as at the ſame time to 
be affected with ſpaſmodic contractions, 
we perceive that bliſters applied to the 
belly may have the effect of taking off rhe 
ſpaſms both from che muſcles of the belly 
and from the inteſtines; and accordingly, 


bliſtering has often been employed in the 
colic with advantage. Analogous to this, 


rubefacients applied to the belly have been 
frequently found uſeful. 


MCCCCELV. 


The uſe of opium in colic may ſeem to 
be an ambiguous remedy. Very certainly 
C 2 it 
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it may for ſome time relieve the pain, 
which is often ſo violent and urgent, that 
it is difficult to abſtain from the uſe of ſuch 
a remedy. At the ſame time, the uſe of 
opium retards or ſuſpends the periſtaltic 
motion ſo much, as to allow the inteſtines 
to fall into conſtrictions; and may there- 
fore, while it relieves the pain, render the 
eauſe of the diſeaſe more obſtinate. On 
this account, and further as opium pre- 


vents the operation of purgatives ſo often 
neceſſary in this diſeaſe, many practition- 
ers are averſe to the uſe of it, and ſome en- 
tirely reject the uſe of it as hurtful. There 
are, however, others who think they can 
employ opium in this diſeaſe with much 
advantage. 

In all caſes where the colic comes on 
without any previous coſtiveneſs, and ari- 
ſes from cold, from paſſions of the mind, 
or other cauſes which operate eſpecially on 
the nervous ſyſtem, opium proves a ſafe 
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and certain remedy ; but in caſes which 
have been preceded by long coſtiveneſs, or 
where the colic, though not preceded by 
coſtiveneſs, has however continued for 
ſome days without a ſtool, ſo that a ſtagna- 
tion of fæces in the colon 1s to be ſuſpec- 
ted, the uſe of opium is of doubftul effect. 
In ſuch caſes, unleſs a ſtool has been firſt 
procured by medicine, opium cannot be 
employed but with ſome hazard of ag- 
gravating the diſeaſe, However, even in 
thoſe circumſtances of coſtiveneſs, when, 
without inflammation, the violence of the 
ſpaſm is to be ſuſpected, when vomiting 
prevents the exhibition of purgatives, and 
when with all this the pain is extremely 
urgent, opium 1s to be employed, not only 
as an anodyne, but alſo as an antiſpaſmo- 
dic, neceſlary to favour the operation of 
purgatives; and may be ſo employed, 
when, either at the ſame time with the o- 
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plate, or not long after it, a purgative can 
be exhibited. | 

Is the hyoſciamus, as often ſhowing, a- 
long with its narcotic, a purgative qua— 
lity, better ſuited to this diſeaſe than o- 
pium? 


MCCCCXLVI. 


It is ſeemingly on good grounds that ſe- 
veral practitioners have recommended the 
large uſe of mild oils in this diſeaſe, both 
as antiſpaſmodics and as laxatives; and, 
where the palate and ſtomach could admit 
them, I have found them very uſeful. But 
as there are few Scottiſh ſtomachs thar can 
admit a large uſe of oils, I have had few 
opportunities of employing them. 


MCCCCXLVII. 


The ſecond ſet of remedies adapted to 
the 
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the cure of colic, are purgatives ; which, 
by exciting the action of the inteſtines, ei- 


ther above or below the obſtructed place, 
may remove the conſtriction ; and there- 
fore theſe purgatives may be given either 
by the mouth, or thrown by glyſter into 
the anus. As the diſeaſe is often ſeated in 
the great guts; as glyſters, by having a 
more ſudden operation, may give more im- 
mediate relief; and as purgatives given by 
the mouth are ready to be rejected by vo- 
miting; ſoit is common, and indeed pro- 
per, to attempt curing the colic in the firſt 
place by glyſters. Theſe may at firſt be 
of the mildeſt kind, conſiſting of a large 
bulk of water, with ſome quantity of a 
mild oil; and ſuch are ſometimes ſuffi» 
ciently efficacious: however, they are nor 
always ſo; and it is commonly neceſlary 
to render them more powertully ſtimulant 
by the addition of neutral ſalts, of which 
the moſt powerful is the common or ma- 
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rine ſalt. If theſe ſaline glyſters, as ſome- 
times happens, are rendered again too 
quickly, and on this account or otherwiſe 
are found ineſfectual, it may be proper, in- 
ſtead of theſe ſalts, to add to the glyſters 
an infuſion of ſenna, or of ſome other pur- 
gative that can be extracted by water. The 
antimonial wine may be ſometimes em- 
ployed in glyſters with advantage. Hardly 
any glyſters are more effectual than thoſe 
made of turpentine properly prepared. 
When all other injections are found inef- 
feAua], recourſe is to be had to the injec- 
tion of tobacco-ſmoke ; and, when even 
this fails, recourſe 1s to be had to the me- 
chanical dilatation to be mentioned here- 
after) -- 


MCCCCXLVII. 


As glyſters often fail altogether in relie- 
ving this diſeaſe, and as even when they 
give 
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give ſome relief they are often imperfect 
in producing a complete cure; ſo it is ge- 
nerally proper, and often neceſſary, to at- 
tempt a more entire and certain cure by 
purgatives given by the mouth. The more 
powerful of theſe, or, as they are called, 
the Draſtic Purgatives, may be ſometimes 
neceſſary; but their uſe is to be avoided, 
both becauſe they are apt to be rejected 
by vomiting, and becauſe when they do 
not ſucceed in removing the obſtruction 
they are ready to induce an inflammation, 
Upon this account it is uſual, and indeed 


proper, at leaſt in the firſt place, to employ 
the milder and leſs inflammatory purga- 


tives. None have ſucceeded with me 
better than the cryſtals of tartar, becauſe 
this medicine may be conveniently given, 
in ſmall but repeated doſes, to a conſider- 
able quantity; and under this manage- 
ment it is the purgative leaſt ready to be 

rejected 
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rejected by vomiting, and much leſs ſo 
than the other neutral ſalts. If a ſtronger 
purgative be required, jalap, properly pre- 
pared, is leſs offenſive to the palate, and 
ſits better upon the ſtomach, than moſt 
other powerful purgatives. On many oc- 
caſions of colic, nothing is more effectually 
purgative than a large doſe of calomel. 
Some practitioners have attempted to re- 
move the obſtruction of the inteſtines by 
antimonial emetics exhibited in ſmall doſes 
repeated at proper intervals; and when 
theſe doſes are not entirely rejected by 
vomiting, they often prove effectual pur- 
gatives. 

When every purgative has failed, the 
action of the inteſtines has been effectually 
excited by throwing cold water on the 
lower extremities. 


MCCCCXLIX. 
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The third means of overcoming the 
ſpaſm of the inteſtines in this diſeaſe, is 
by employing a mechanical dilatation; 
and it has been frequently ſuppoſed that 
quickſilver, given in large quantity, might 
operate in this manner. I have not, how- 
ever, found it ſucceſsful; and the theory 
of it is with me very doubtful. Some au- 
thors have mentioned the uſe of gold and 
filver pills, or balls, ſwallowed down; but 
I have no experience of ſuch practices, and 


I cannot ſuppoſe them a probable means of 
relief. . 


MCCCCL. 


Another means of mechanical dilatation, 
and a more probable meaſure, is by injec- 
ting a large quantity of warm water by a 
proper ſyringe, which may throw it with 


ſome 
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ſome force, and in a continued ſtream, in- 
to the rectum. Both from the experiments 
reported by the late Mr De Haen, and from 
thoſe I myſelf have had occaſion to make, 
judge this remedy to be one of the moſt 
powerful and effectual. 


MCCCCLI. 


I have now mentioned all the ſeveral 
means that may be employed for the cure 
of the colic, conſidered as a genus; but 
before I quit this ſubject, ir may be ex- 
pected that I ſhould take notice of ſome 
of the ſpecies which may ſeem to require 
a particular conſideration. In this view it 
may be expected that I ſhould eſpecially 
take notice of that ſpecies named the Colic 
of Poitou, and particularly known in Eng- 
land by the name of the Devonſhire Co- 
lic. 


MCCCCLII. 
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MCCCCLII. 


This ſpecies of the diſeaſe 1s certainly a 
peculiar one, both in reſpe of its cauſe 
and its effects; but, as to the firſt, it has 
been lately ſo much the ſubject of inveſti- 
gation, and is ſo well aſcertained by the 
learned phyſicians Sir George Baker and 
Dr Hardy, that it is unneceſſary for me to 
ſay any thing of it here, 

With reſpect to the cure of it, ſo far as 
it appears in the form of a colic, my want 
of experience concerning it does not allow 
me to ſpeak with any confidence on the 
ſubject; but, ſo far as I can learn from 
others, it appears to me, that it 1s to be 
treated by all the ſeveral means that I have 
propoſed above for the cure of colic in ge- 
neral. 

How far the peculiar effects of this diſ- 
eaſe are to be certainly foreſeen and ob- 
viated, I have not properly learned; and I 
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muſt leave the matter to be determined by 
thoſe who have had ſufficient experience 


in it. 
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CHAT. X. 


Or THE CHOLERA, 


MCCCCLUI. 


N this diſeaſe, a vomiting and purging 

concurring together, or frequently al- 
ternating with one another, are the chief 
ſymptoms. The matter rejected both up- 
wards and downwards appears manifeſtly 
do conſiſt chiefly of bile, 
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From this laſt circumſtance I conclude, 
thar the diſeaſe depends upon an increaſed 
ſecretion of bile, and its copious effuſion 
into the alimentary canal; and, as in this 
it irritates and excites the motions above 
mentioned, I infer, that the bile thus ef- 
fuſed in larger quantity is at the ſame 
time alſo of a more acrid quality. This 
appears likewiſe from the violent and very 
painful gripings that attend the diſeaſe, 
and which we can impute only to the vio- 
lent ſpaſmodic contractions of the inteſ- 
tines that take place here. Theſe ſpaſms 
are commonly communicated to the ab- 
dominal muſcles, and very frequently te 
thoſe of the extremities. 


MCCCCLV. 


in the manner now deſcribed, the diſ- 
L caſe 
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eaſe frequently proceeds with great vio- 
lence, till the ſtrength of the patient is 
greatly, and often ſuddenly, weakened; 
while a coldneſs of the extremities, cold 
ſweats, and faintings, coming on, an end 
is put to the patient's life, ſometimes in 
the courſe of one day. In other caſes the 
diſeaſe is leſs violent, continues for a day 
or two, and then ceaſes by degrees; though 
ſuch recoveries ſeldom happen without the 
aſſiſtance of remedies. 


MCCCCLVI. 


The attacks of this diſeaſe are ſeldom 
accompanied with any ſymptoms of py- 
rexia; and though, during the courſe 
of it, both the pulſe and reſpiration ate 
hurried and irregular, yet theſe ſymp- 
toms are generally ſo entirely removed 
by the remedies that quiet the ſpaſ- 


modic affections peculiar to the diſeaſe, 
Vol. IV, D 


as 
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as to leave no ground for ſuppoſing that it 


had been accompanied by any proper py- 
rexia. 


MCCCCLVII. 


This 1s a diſeaſe attending a very warm 
ſtate of the air; and, in very warm clt- 
mates, it may perhaps appear at any time 
of the year: but even in ſuch climates it 
is moſt frequent during their warmeſt ſea- 
ſons; and in temperate climates, it ap- 
pears only in the warm ſeaſons. Dr Sy- 
denham conſidered the appearances of 
this diſeaſe in England to be confined to 
the month of Auguſt ; but he himſelf ob- 
ſerved it to appear ſometimes towards the 
end of ſummer, when the ſeaſon was un- 
uſually warm; and that, in proportion to 
the heat, the violence of the diſeaſe was 
greater. Others have obſerved that it 
appeared more early in ſummer, and al- 


ways 


— 
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ways ſooner or later, according as the great 
heats ſooner or later ſet in. 


MCCCCLVIII. 


From all theſe circumſtances, it is, I 
think, very evident that this diſeaſe is 
the effect of a warm atmoſphere, produ- 
cing ſome change in the ſtate of the bile 


in the human body: and the change may 


conſiſt, either in the matter of the bile 
being rendered more acrid, and thereby 
fitted to excite a more copious ſecretion; 
or, in the ſame matter, its being prepa- 
red to paſs off in larger quantity than 
uſual. 


MCCCCLIX. 


It has been remarked, that in warm cli- 
mates and ſeaſons, after extremely hot and 
dry weather, a fall of rain cooling the at- 


D 2 moſphere 
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moſphere ſeems eſpecially to bring on this f 
diſeaſe; and it is very probable that an 
obſtructed perſpiration may have alſo a 
ſhare in this, though it is alſo certain 
that the diſeaſe does appear when no 
change in the temperature of the air, nor 


any application of cold, has been obſer- 
ved. 


MCCCCLX. 


It is poſſible, that, in ſome caſes, the 


heat of the ſeaſon may give only a prediſ- EN 
poſition, and that the diſeaſe may be ex- 7 
cited by certain ingeſta or other cauſes; 5 
but it is equally certain, that the diſeaſe © 
has occurred without any previous change | : 
or error, either in diet, or in the manner 3 
of life, that could be obſerved. 3 


MCCCCLXI. 
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MCCCCLXI. 


The Noſologiſts have conſtituted a Ge- 
nus under the title of Cholera, and under 
this have arranged as ſpecies every affec- 
tion in which a vomiting and purging of 
any kind happened to concur. In many 
of theſe ſpecies, however, the matter eva- 
cuated 1s not bilious; nor does the eva- 
cuation proceed from any cauſe in the 
ſtate of the atmoſphere. Further, in many 
of theſe ſpecies alſo, the vomiting which 
occurs 1s not an eflential, but merely an 
accidental, ſymptom from the particular 


violence of the diſeaſe. The appellation of 


Cholera therefore ſhould, in my opinion, 
be confined to the diſeaſe I have deſcribed 
above; which by its peculiar cauſe, and 
perhaps alſo by its ſymptoms, is very dif- 
ferent from all the other ſpecies that have 
been aſſociated with it. I believe that all 
the other ſpecies arranged under the title 

D 3 of 
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of Cholera by Sauvages or Sagar, may be 


properly enough referred to the genus of 
Diarrhœa; which we are to treat of in the 
next chapter, 

The diſtinction I have endeavoured to 
eſtabliſh between the proper Cholera, and 
the other diſcaſes that have ſometimes got 
the ſame appellation, will, as I judge, ſu- 
perſede the queſtion, Whether the Chole- 
ra, in temperate climates, happens at any 
other ſeaſon than that above aſſigned? 


MCCCCLAXII 5 


In the caſe of a genuine cholera, the 
cure of it has been long eſtabliſhed by ex- 


: 7 
perience. fs 
is 

In the beginning of the diſeaſe, the eva- BH 
cuation of the redundant bile is to be fa- Iii 


voured by the plentiful exhibition of mild i 
diluents, both given by the mouth, and 
injected by the anus; and all evacuant 
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medicines, employed in either way, are 


not only ſuperfluous, but commonly hurt- 
ful, 


MCCCCLXIII. 


When the redundant bile appears to be 
ſufficiently waſhed out, and even before 
that, if the ſpaſmodic affections of the ali- 
mentary canal become very violent, and 
are communicated in a conſiderable de- 
gree to other parts of the body, or when 
a dangerous debility ſeems to be induced, 
the irritation is to be immediately obvia- 
ted by opiates, in ſufficiently large doſes, 
but in ſmall bulk, and given either by the 
mouth or by glyſter. 


MCCCCLXIV. 


Though the patient be in this manner 


relieved, it frequently happens, that when 
D 4 the 
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the operation of the opium is over, the 
diſeaſe ſhows a tendency to return; and, 
for at leaſt ſome days after the firſt attack, 
the irritability of the inteſtines, and their 


diſpoſition to fall into painful ſpaſmodic 


contractions, ſeem to continue. In this 
firuation, the repetition of the opiates, for 
perhaps ſeveral days, may come to be ne- 


ceſſary; and as the debility commonly in- 
duced by the diſeaſe favours the diſpoſition 


to ſpaſmodic affections, it is often uſeful 
and neceſlary, together with the opiates, 
to employ the tonic powers of the Peruvian 
bark. | 
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CHAP. Xl. 


Or DIARRHOEA OR LoOSENESS. 


MCCCCLXV. 


HIS diſeaſe conſiſts in evacuations by 

ſtool, more frequent and of more li- 
quid matter than uſual. This leading and 
characteriſtic ſymprom 1s ſo diverſified in 
its degree, in its cauſes, and in the variety 
of matter evacuated, that it is almoſt im- 
poſſible to give any general hiſtory of the 
diſeaſe. 


MCCCCLXVI. 
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MCCCCLXVI. 


It is to be diſtinguiſhed from dyſentery, 
by not being contagious; by being gene- 


rally without fever; and by being with 


the evacuation of the natural excrements, 
which are, at leaſt for ſome time, retained 
in dyſentery. The two diſeaſes have been 
commonly diſtinguiſhed by the gripings 
being more violent in the dyſentery ; and 
they are commonly leſs violent and leſs 
frequent in diarrhoea: but as they fre- 
quently do occur in this alſo, and ſome- 
times to a conſiderable degree, ſo they do 
not afford any proper diſtinction. 


MCCCCLXVII. 


A diarrhœa is to be diſtinguiſhed from 


cholera chiefly by the difference of their 
cauſes; which, in cholera, is of one pecu- 


liar kind ; but in diarrhœa is prodigiouſly 
| diver- 
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diverſified, as we ſhall ſee preſently. It bas 
been common to diſtinguiſh cholera by 
the evacuation downwards being of bilious 
matter, and by this being always accom- 
panied with a vomiting of the ſame kind; 
but it does not univerſally apply, as a 
diarrhœa is ſometimes attended with vo- 
miting, and even of bilious matter. 


MCCCCLXVIII. 


| The diſeaſe of diarrhoea, thus diſtin- 
* guiſhed, is very greatly diverſified; but in 
| all caſes, the frequency of ſtools is to be 
imputed to a preternatural increaſe of the 
periſtaltic motion in the whole, or at leaſt 

in a conſiderable portion, of the inteſtinal 

? canal. This increaſed action is in differ- 
| ent degrees, is often convulſive and ſpaſ- 


modic, and at any rate is a motus abnor- 


32 mis : for which reaſon, in the Methodical 
Moſology, I have referred it to the order 
q 0 of 
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of Spaſmi, and accordingly treat of it in 
this place. 


MCCCCLXIX. 


Upon the ſame ground, as I conſider 
the diſeaſe named Lientery to be an in- 
creaſed periſtaltic motion over the whole 
of the inteſtinal canal, ariſing from a pe- 
culiar irritability, I have conſidered it as 
merely a ſpecies of diarrhoea. The idea of 
a laxity of the inteſtinal canal being the 
cauſe either of lientery, or other ſpecies of 
diarrhoea, appears to me to be without 
foundation, except in the ſingle caſe of 
frequent liquid ſtools from a palſy of the 


ſphinfer ani. 


MCCCCLXX. 


The increaſed action of the periſtaltic 
motion, I conſider as always the chief part 


of 
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of the proximate cauſe of diarrhœa: but 
the diſeaſe is further, and indeed chiefly, 
diverſified by the different cauſes of this 
increaſed action; which we are now to 
inquire into. 


MCCCCLXXI. 


The ſeveral cauſes of the increaſed ac- 
tion of the inteſtines may be referred, I 


think, in the firſt place, to two general 
heads. 


The it is, of the diſeaſes of certain 
parts of the body which, either from a 
conſent of the inteſtines with theſe parts, 
or from the relation which the inteſtines 
have to the whole ſyſtem, occaſion an in- 
creaſed action in the inteſtines, without the 
transference of any ſtimulant matter from 
the primary diſeaſed part to them. 

The /ccond head of the cauſes of the in- 
creaſed action of che inteſtines is of the 

ſtimuli 
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ſtimuli of various kinds, which are applied 
directly to the inteſtines themſelves, 


MCCCCLXXII. 


That affections of other parts of the ſy- 
{tem may affect the inteſtines without the 
transference or application of any ſtimu- 
lant matter, we learn from hence, that the 


paſſions of the mind do in ſome perſons 
excite diarrhoea. 


MccccLXXIII. 


That diſeaſes in other parts may in like 


manner affect the inteſtines, appears from 


the dentition of infants frequently ex- 
citing diarrhœa. I believe that the gout 
often affords another inſtance of the ſame 
kind; and probably there are others alſo, 
though not well aſcertained. 


1  MCCCCLXAIV. 
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MCCCCLXXIV. 


The ſtimuli (MCCCCLXXI.“ which 
may be applied to the inteſtines are of 
very various kinds ; and are either, 

1. Matters introduced by the mouth. 

2. Matters poured into the inteſtines by 
the ſeveral excretories opening into them, 

3. Matters poured from certain preter- 


natural openings made into them in cer- 
tain diſeaſes. 


MCCCCLXXV. 


Of thoſe (MCCCCLXXIV. I.) introdu- 
ced by the mouth, the firſt to be mention- 
ed are the aliments commonly taken in. 
Too great a quantity of theſe taken in, 
often prevents their due digeſtion in the 
ſtomach; and by being thus ſent in their 
crude, and probably acrid, ſtate to the 


in- 
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inteſtines, they frequently excite diar- 
rhœa. 

The ſame aliments, though in proper 
quantity, yet having too great a propor- 
tion, as frequently happens, of ſaline or 
ſaccharine matter along with them, prove 
ſtimulant to the inteſtines, and excite 
diarrhœa. 

But our aliments prove eſpecially the 
cauſes of diarrhœa, according as they, 
from their own nature, or from the weak- 
neſs of the ſtomach, are diſpoſed to un- 
dergo an undue degree of fermentation 
there, and thereby become ſtimulant to 
the inteſtines. Thus aceſcent aliments are 
ready to produce diarrhœa; but whether 
from their having any directly purgative 
quality, or only as mixed in an over pro- 
portion with the bile, is not well determi- 
ned. 


MCCCCLXXVL 
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MCCCCLXXVI, 

Not only the aceſcent, but alſo the pu- 

treſcent diſpoſition of the aliments, ſeems 

to occaſion a diarrhœa; and it appears that 


even the effluvia of putrid bodies, taken in 


any way in large quantity, have the ſame 
effect. 


Are oils or fats, taken in as a part of our 
aliments, ever the cauſe of diarrhœa? and 
if ſo, in what manner do they operate ? 


MCCCCLXXVII. 


The other matters introduced by the 
mouth, which may be cauſes of diarrhoea, 
are thoſe thrown in either as medicines, or 
poiſons that have the faculty of ſtimula- 
ting the alimentary canal. Thus, in the 
liſt of the Materia Medica, we have a long 
catalogue of thoſe named purgatives; and 
in the liſt of poiſons, we have many poſ- 

Vol. IV, E leſſed 
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ſeſſed of the ſame quality. The former, 
given in a certain quantity, occaſion a 
temporary diarrhœa; and given in very 
large doſes, may occaſion it in exceſs, and 
continue it longer than uſual, producing 
that ſpecies of diarrhœa named a Hyper- 
catharſis. 


MCCCCLXXVIII. 


The matters (MCCCCLXXIV. 2.) pour- 
ed into the cavity of the inteſtines from 
the excrerories opening into them, and 
which may occaſion diarrhoea, are either 
thoſe from the pancreatic or biliary duct, 


or thoſe from the excretories in the coats 
of the inteſtines themſelves. 


MCCCCLXXIX. 


What changes may happen in the pan- 
creatic juice, I do not exactly know; but ! 
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S 
> * 
5 
4 


OF HY 981-0. 59 


ſuppoſe that an acrid fluid may iſſue from 
the pancreas, even while ſtil] entire in its 
ſtructure; but more eſpecially when it is 
in a ſuppurated, ſcirrhous, or cancerous 
ſtate, that a very acrid matter may be 
poured out by the pancreatic duct, and oc- 
caſion diarrhoea. 


MCCCCLXXX. 


We know well, that from the biliary 
duct the bile may be poured out in greater 
quantity than uſual; and there is little 
doubt of its being alſo ſometimes poured-. 
out of a more than ordinary acrid quality. 
It is very probable, that in both ways the 
bile is frequently a cauſe of diarrhœa. 

Though [ have ſaid above that diarrhoea 
may be commonly diſtinguiſhed from cho- 
lera, I muſt admit here, that as the cauſes 
producing that ſtate of the bile which oc- 
caſions cholera, may occur in all the dif- 

| E 2 ferent, 
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ferent poſſible degrees of force, ſo as, on 
one occaſion, to produce the moſt violent 
and diſtinctly marked cholera; but, upon 
another, to produce only the gentleſt diar- 
rhœa; which, however, will be the ſame 
diſeaſe, only varying in degree: So I 
think it probable, that in warm climates, 
and in warm ſeaſons, a diarrhea biligſa of 
this kind may frequently occur, not to be 
always certainly diſtinguiſhed from cho- 
lera. 

However this may be, it is ſufficiently 
probable, that, in ſome caſes, the bile, with- 
out having been acted upon by the heat of 
the climate or ſeaſon, may be redundant 


and acrid, and prove therefore a particular 
cauſe of diarrhoea, 


MCCCCLXXXI. 


Beſide bile from the ſeveral cauſes and 
in the conditions mentioned, the biliary 
duct 
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duct may pour out pus, or other matter, 
from abſceſles in the liver, which may be 
the cauſe of diarrhoea, Ky 
Practical writers take notice of a diar- 
rhœa wherein a thin and bloody liquid is 
diſcharged ; which they ſuppoſe to have 
proceeded from the liver, and have there- 
fore given the diſeaſe the name of Hepa- 
tirrhcea : but we have not met with any 
inſtance of this kind; and therefore cannot 
properly ſay any thing concerning it. 


MCCCCLXXXII. 


A ſecond ſet of excretories, from which 
matter is poured into the cavity of the in- 
teſtines, are thoſe from the coats of the in- 
reſtines themſelves ; and are either the ex- 
halants proceeding directly from the extre- 
mities of arteries, or the excretories from 
the mucous follicles: and both theſe ſour- 
ces occur in prodigious number over the 
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internal ſurface of the whole inteſtinal 
canal. It is probable that it is chiefly the 
effuſion from theſe ſources which, in moſt 
inſtances, gives the matter of the liquid 
ſtools occurring in diarrhoea, 


MCCCCLXXXIII. 


The matter from both ſources may be 
poured out 1n larger quantity than uſual, 
merely by the increaſed action of the in- 
teſtines, whether that be excited by the 
paſſions of the mind (MCCCCXXII.), 
by diſeaſes in other parts of the ſyſtem 
(MCCCCLXXI. 1.), or by the various ſti- 
mulants mentioned MCCCCLXXV. and 
following; or the quantity of matter pour- 
ed out may be increaſed, not ſo much by 
the increaſed action of the inteſtines, as by 
an increaſed afflux of fluids from other 
parts of the ſyſtem. 


Thus, cold applied to the ſurface of the 


body, 
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body, and ſuppreſſing perſpiration, may 
determine a greater quantity of fluids to 
the inteſtines. 

Thus, in the z/churia renatis, the urine ta- 
ken into the blood-veſlels is ſometimes de- 
termined to paſs off again by the inteſtines, 

In like manner, pus or ſerum may be 
abſorbed from the cavities in which they 


have been ſtagnant, and be again poured 
our into the inteſtines, as frequently hap- 


pens, in particular with reſpect to the wa- 
ter of dropſies. 


MCCCCLXXXIV. 


It is to be obſerved here, that a diar- 
rhœa may be excited not only by a copious 
afflux of fluids from other parts of the ſy- 
ſtem, but likewiſe by the mere determi- 
nation of various acrid matters from the 
maſs of blood into the cavity of the inte- 
ſtines. Thus it is ſuppoſed that the mor- 
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bific matter of fevers is ſometimes thrown 
out into the cavity of the inteſtines, and 
gives a critical diarrhoea : and whether 1 
do or do not admit the doctrine of critical 


evacuations, I think it is probable that the 


morbific matter of the exanthemata is fre- 


quently thrown upon the inteſtines, and 
occaſions diarrhoea. 


MCCCCLXXXV. 


It is to me further probable, that the 
putreſcent matter diffuſed over the maſs 
of blood in putrid diſeaſes, 1s frequently 
poured out by the exhalants into the inte- 
ſtines, and proves there the cauſe, at leaſt 
in part, of the diarrhoea ſo commonly at- 
tending theſe diſeaſes, 


MCCCCLXXXVI. 


Upon this ſubject of the matters pour- 
ed 
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3 


ed into the cavity of the inteſtines, I have 
chiefly conſidered them as poured out in 
unuſual quantity: but it is probable that, 
for the moſt part, they are alſo changed 
in their quality, and become of a more 
acrid and ſtimulant nature ; upon which 
account eſpecially it is, that they excite, or 
at leaſt increaſe, a diarrhcea. 


MCCCCLXXXVII. 


How far, and in what manner, the ex- 
halant fluid may be changed in irs nature 
and quality, we do not certainly know : 
but with reſpec to the fluid from the mu- 
cous excretories, we know, that, when 
poured out in unuſual quantity, it is com- 
monly, at the ſame time, 1n a more liquid 
and acrid form ; and may prove, therefore, 
conſiderably irritating. 


MCCCCLXXXVII. 
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MCCCCLXXXVIII. 


Though the copious effuſion of a more 
liquid and acrid matter from the mucous 
excretories, be probably owing to the mat- 
ter being poured out immediately as it is 
ſecreted from the blood into the mucous 
follicles, without being allowed to ſtagnate 
in the latter, ſo as to acquire that milder 
quality and thicker conſiſtence we com- 
monly find in the mucus in its natural 
ſtate; and although we might ſuppoſe that 
the excretions of a thin and acrid fluid 
ſhould always be the effect of every deter- 
mination to the mucous follicles, and of 
every ſtimulant applied to them: yet it is 
certain, that the reverſe is ſometimes the 
caſe; and that, from the mucous follicles, 
there is frequently an increaſed excretion 
of a mucus, which appears in its proper 
form of a mild, viſcid, and thickiſh matter. 
This commonly occurs in the caſe of dy- 

1 {entery ; 
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ſentery ; and it has been obſerved to give 
a ſpecies of diarrhœa, which has been pro- 
perly named the Diarrhæa Mucgſa. 


MCCCCLXXXIX. 


A third ſource of matter poured into the 
cavity of the inteſtines, and occaſioning 
diarrhoea (MCCCCLXXIV. z.), is from 
thoſe preternatural openings produced by 
diſeaſes in the inteſtines or neighbouring 
parts. Thus the blood- veſſels on the in- 
ternal ſurface of the inteſtines may be o- 
pened by eroſion, rupture, or anaſtomo- 
ſis, and pour into the cavity their blood, 
which, either by its quantity or by its a- 
crimony, whether inherent, or acquired by 
ſtagnation, may ſometimes give a diarrhœa 
evacuating bloody matter. This is what 
I think happens in that diſeaſe which has 
been called the Melzna or Morbus Niger. 


MCCCCXC. 
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MCCCCXC. 


Another preternatural ſource of matter 
poured into the cavity of the inteſtines, is 
the rupture of abſceſles ſeated either in the 
coats of the inteſtines themſelves, or in any 
of the contiguous viſcera, which, during 
an inflamed ſtate, had formed an adheſion 
with ſome part of the inteſtines. The mat- 
ter thus poured into their cavity may be 
various; purulent, or ſanious, or both to- 
gether, mixed at the ſame time with more 


or leſs of blood; and in each of theſe ſtates 


may be a cauſe of diarrhoea. 


MCCCCXCI. 


Amongſt the ſtimuli that may be di- 


rectly applied to the inteſtines, and which, 


by increaſing their periſtaltic motion, may 
occaſion diarrhoea, I muſt not omit to 
men- 
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mention worms, as having frequently that 
effect. 


MCCCCXCII. 


I muſt alſo mention here a ſtate of the 
inteſtines, wherein their periſtaltic motion 
is preternaturally increaſed, and a diar- 
rhœa produced; and that is, when they 
are affected with an erythematic inflam- 
mation. With reſpect to the exiſtence of 
ſuch a ſtate, and its occaſioning diarrhcea, 
ſee what is ſaid above in CCCXCVIII. 
and following. Whether it is to be con- 
ſidered as a particular and diſtin caſe of 
diarrhea, or is always the ſame with ſome 
of thoſe produced by one or other of the 
cauſes: above mentioned, I have not been 
able to determine. 


MCC CCI. 
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MCCCCXCILL 


Laſtly, by an accumulation of alimen- 
tary or of other matter poured into the ca- 
vity of the inteſtines from ſeveral of the 
ſources above-mentioned, a diarrhea may 
be eſpecially occaſioned when the abſorp- 
tion of the lacteals, or of other abſorbents, 
is prevented, either by an obſtruction of 
their orifices, or by an obſtruction of the 
meſenteric glands, through which alone 
the abſorbed fluids can be tranſmitted. 

In one inſtance of this kind, when the 
chyle prepared in the ſtomach and duode- 
num is not abſorbed in the courſe of the 
inteſtines, but paſles off in conſiderable 
quantity by the anus, the diſeaſe has been 
named Morbus Cæliacus, or ſimply and more 
properly Cæliaca; which accordingly I have 
conſidered as a ſpecies of diarrhoea, 


MCCCCXCIV. 
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MCCCCXCIV. 


I have thus endeavoured to point out 
the various ſpecies of diſeaſe that may 
come under the general appellation of 
Diarrhcea; and from that enumeration it 
will appear, that many, and indeed the 
greater part of the caſes of diarrhcea, are 
to be conſidered as ſympathetic affections, 
and to be cured only by curing the pri- 
mary diſeaſe upon. which they depend ; of 
which, however, I cannot properly treat 
here. From our enumeration it will alſo 
appear, that many of the caſes of diarrhea 
which may be conſidered as idiopathic, 
will not require my ſaying much of them 
here. In many inſtances, the diſeaſe is aſ- 
certained, and alſo the cauſe aſſigned, by 
the condition of the matter evacuated ; ſo 
that what is neceſlary to correct or remove 
it will be ſufficiently obvious to practition- 
ers of any knowledge. In ſhort, I do not 


find 
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find that I can offer any general plan fot 
the cure of diarrhœa; and all that I can 
propoſe to do on this ſubject, 1s to give 
ſome general remarks on the practice that 


has been commonly followed in the cure 
of this diſeaſe. 


MCCCCXCV.. 


The practice in this diſeaſe has chiefly 
proceeded upon the ſuppoſition of an acri- 
mony in the fluids, or of a laxity in the 
ſimple and moving fibres of the inteſtines; 
and the remedies employed have accord- 
ingly been, Correctors of particular acri- 
mony, general demulcents, evacuants by 
vomiting or purging, aſtringents, or opi- 
ates. Upon each of theſe kinds of remedy 
I ſhall now offer ſome remarks. 


MCCCCXCVI. 
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MCCCCXCVI. 


An acid acrimony is, upon ſeveral occa- 
ſions, the cauſe of diarrhcea, particularly 
in children; and in ſuch caſes the abſor- 
bent earths have been very properly em- 
ployed. The common, however, and pro- 
miſcuous uſe of theſe, has been very inju- 
dicious; and where there is any putreſ- 
cency, they muſt be hurtful. 


MCCCCXCVII. 


The caſes in which there is a putrid or 
putreſcent acrimony prevailing, have been, 
I think, too ſeldom taken notice of; and, 
therefore, the uſe of acids too ſeldom ad- 
mitted, The acrimony to be ſuſpected in 


bilious caſes, is probably of the putreſcent 
kind. 


Vol. IV. F MCCCCXCVIII. 
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MCCCCXCVIII. 


The general correctors of acrimony are 
the mild diluents and demulcents. The 
former have not been ſo much employed 
in diarrhœa as they ought; for, joined 
with demulcents, they very much increaſe 
the effects of the latter: and although the 
demulcents, both mucilaginous and olly, 
may by themſelves be uſeful, yet without 
the aſſiſtance of diluents they can hardly 
be introduced in ſuch quantity as to an- 
ſwer the purpoſe. 


MCCCCXCIX. 


As indigeſtion and crudities preſent in 
the ſtomach, are ſo often the cauſe of diar- 
rhœa, vomiting muſt therefore be fre- 
quently very uſeful in this diſeaſe. 

In like manner, when the diſeaſe pro- 
ceeds, as it often does, from obſtructed per- 

ſpiration, 
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ſpiration, and increaſed afflux of fluids to 
the inteſtines, vomiting is perhaps the moſt 
effectual means of reſtoring the determi- 
nation of the fluids to the ſurface of the 
body. 

It is poſſible alſo, that vomiting may 
give ſome inverſion of the periſtaltic mo- 
tion, which is determined too much down- 
wards in diarrhoea ; ſo that upon the whole 
it is a remedy which may be very gene- 
rally uſeful in this diſeaſe. 


MD. 


Purging has been ſuppoſed to be more 


univerſally neceſſary, and has been more 


generally practiſed. This, however, in my 
opinion, proceeds upon very miſtaken no- 
tions with reſpect to the diſeaſe; and ſuch a 
practice ſeems to me for the moſt part ſuper- 
fluous, and in many caſes very hurtful. It 
goes upon the ſuppoſition of an acrimony 
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preſent in the inteſtines, that ought to be 
carried out by purging : but, if that acri- 
mony has either been introduced by the 
mouth, or brought into the inteſtines from 
other parts of the body, purging can neither 
be a means of correcting nor of exhauſt- 
ing it; and muſt rather have the effect of 
increaſing its afflux, and of aggravating its 
effects. From whatever ſource the acri- 
mony which can excite a diarrhcea pro- 
ceeds, it may be ſuppoſed ſufficient to eva- 
cuare itſelf, ſo far as that can be done by 
purging; and as in cholera, ſo in the ſame 
kind of diarrhcea, it will be more proper 
to aſſiſt the evacuation by diluents and de- 
mulcents, than to increaſe the irritation 
by purgatives. 


MDI. 


If, then, the uſe of purgatives in diar- 
rhoa may be conſidered, even when 
an acrimony is preſent, as ſuperfluous, 
there 
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there are many other caſes in which it 
may be extremely hurtful, If the irrita- 
bility of the inteſtines ſhall, from affec- 
tions in other parts of the ſyſtem, or other 
cauſes, have been already very much in- 
creaſed, purgatives muſt neceſlarily aggra- 
vate the diſeaſe. In the caſe of lientery, 
nobody thinks of giving a purgative ; and 
in many caſes of diarrhoea approaching to 
that, they muſt be equally improper. I 
have already obſerved, that when diar- 
rhœa proceeds from an afflux of fluids to 
the inteſtines, whether in too great quan- 
tity, or of an acrid quality, purgati ves 
may be hurtful; and whoever, therefore, 
conſiders the numerous and various ſour- 
ces from which acrid matter may be 
poured into the cavity of the inteſtines, 
will readily perceive, that, in many caſes 
of diarrhœa, purgatives may be extremely 
pernicious. 

There is one caſe in particular to be ta- 
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ken notice of. When, from a general and 
acrid diſſolution of the blood, the ſerous 
fluids run off too copiouſly into the cavity 
of the inteſtines, and excite that diarrhoea 
which attends the advanced ſtate of hectic 
fever, and 1s properly called a Colliqua- 
tive Diarrhcea ; I have, in ſuch caſes, often 
ſeen purgatives given with the moſt bane- 
ful effects. 

There is ſtill another caſe of diarrhœa 
in which purgatives are pernicious; and 
that is, when the diſeaſe depends, as we 
have alleged it ſometimes may, upon an 
erythemathic inflammation of the inte- 
ſtines. | 

I need hardly add, that if there be a 
caſe of diarrhoea depending upon a laxity 
of the ſolids, purgatives cannot there be 
of any ſervice, and may do much harm, 
Upon the whole, it will, I think, appear, 
that the uſe of purgatives in diarrhcea 
ig very much limited; and that the pro- 

miſs 


4 
RS 
73 - 
8 
* 
* 
* 
* 
1 
1 
1 5 
* Q 
. 
3 
* 
* 
AY 
ix - 
J 4+» 
14 
* — 
. 
— 
Fs 
TI -— % 
3-8 - 
- * 
| # 5 S 
* A s 
- _ 
£ . 
: « 
"IMF 
25 
13 
N 4 
j A 
. N 
N 30 
470 
< 
KW. 
N 
1 
: "© 
_” 
s 
3 a » 
* 


” - 
4 ww 
Y 
4 „ Y 
+ £4 
bc * | 
- 
4 
* 
* 
£4 
» 
22 
7 
f 


n . 
— ĩ2 ENS 


e 79 


miſcuous uſe of them, which has been ſo 
common, is injudicious, and often perni- 
cious. 1 believe the practice has been 
chiefly owing to the uſe of purgatives in 
dyſenteric caſes, in which they are truly 
uſeful; becauſe, contrary to the caſe of 
diarrhoea, there is in dyſentery a conſide- 
rable conſtriction of the inteſtines, 


MDII. 


Another ſet of remedies employed in 
diarrhoea are aſtringents. There has been 
ſome heſitation about the employment of 
theſe in recent caſes, upon the ſuppoſition 
that they might occaſion the retention of 
an acrid matter that ſhould be thrown out. 
I cannot, however, well underſtand or aſ- 
ſign the caſes in which ſuch caution is 
neceſſary; and I think that the power of 


aſtringents is ſeldom ſo great as to render 
their uſe very dangerous. The only diffi- 
F4 culty 
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culty which has occurred to me, with re- 
ſpect totheir uſe, has been to judge of the 
circumſtances to which they are eſpecially 
adapted. It appears to me to be only in 
thoſe where the irritability of the inte- 
ſtines depends upon a loſs of tone: and 
this, I think, may occur either from the 
debility of the whole ſyſtem, or from cau- 
ſes acting on the inteſtines alone. All 
violent or long-continued ſpaſmodic and 
convulſive affections of the inteſtinal canal 
neceſſarily induce a debility there; and 
ſuch cauſes often take place, from violent 


irritation, in colic, dyſentery, cholera, and 
diarrhoea, 


MDIII. 


The laſt of the remedies of diarrhoea 
that remain to be mentioned are opiates, 
The fame objections have been made to 
the uſe of theſe, in recent caſes of diar- 
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rhœa, as to that of aſtringents; but on no 
good grounds: for the effect of opiates, as 
aſtringent, is never very permanent; and 
an evacuation depending upon irritation, 
though it may be for ſome time ſuſpended 
by opiates, yet always returns very ſoon. 
It is only by taking off irritability that o- 
plates are uſeful in diarrhœa; and there- 
tore, when the diſeaſe depends upon an 
increaſe of irritability alone, or when, tho' 
proceeding from irritation, that irritation 
is corrected or exhauſted, opiates are the 
moſt uſeful and certain remedy. And tho' 
opiates are not ſuited to correct or remove 
an irritation applied, they are often of great 
benefit in ſuſpending the effects of that ir- 
ritation whenever theſe are violent; and, 
upon the whole, it will appear, that opiates 
may be very frequently, and with great 
propriety, employed in the cure of diar- 
tha. 


CHAP. 
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S HAN A. 


Or Tur DIABETES. 


MDIV. 


HIS diſeaſe conſiſts in the voiding 
of an unuſually large quantity of 
urine. 

As hardly any ſecretion can be increaſed 
without an increaſed action of the veſſels 
concerned in it, and as ſome inſtances of 
this diſeaſe are attended with affections 
manifeſtly ſpaſmodic, I have had no doubt 
of arranging the diabetes under the order 
of Spaſmi. 

| MDV. 
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MDV. 


This diſeaſe is always accompanied with 
a great degree of thirſt, and therefore with 
the taking in of a great quantity of drink. 
This in ſome meaſure accounts for the 
very extraordinary quantities of urine 
voided: but ſtill, independent of this, a 
peculiar diſeaſe certainly takes place; as 
rhe quantity of urine voided does almoſt 
always exceed the whole of the liquids, 
and ſometimes the whole of both ſolids 
and liquids, taken in. 


MDI. 


The urine voided in this diſeaſe is al- 
ways very clear, and at firſt fight appears 
entirely without any colour; but, viewed 
in a certain light, it generally appears to 
be ſlightly tinged with a yellowiſh green, 
and in this reſpeQ has been very properly 

com- 
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compared to a ſolution of honey in a large 
propottion of water. 

Examined by the taſte, it is very gene- 
rally found to be more or leſs ſweet; and 
many experiments that have now been 
made in different inſtances of the diſeaſe, 
ſhow clearly that ſuch urine contains, in 
conſiderable quantity, a ſaccharine matter 
which appears to be very exactly of the 
nature of common ſugar. 


MDVII. 


Doctor Willis ſeems to me to have been 
the firſt who took notice of the ſweetneſs 
of the urine in diabetes, and almoſt every 
phyſician of England has ſince taken notice 
of the fame, It is to be doubted, indeed, 
if there is any caſe of idiopathic diabetes 
in which the urine 1s of a different kind. 
Though neither the ancients, nor, in the 
other countries of Eurape, the moderns, 
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till the latter were directed to it by the 
Engliſh, have taken notice of the ſweetneſs 


of the urine, it does not perſuade me, that 
either in ancient or in modern times the 


urine in diabetes was of another kind. I 
myſelf, indeed, think I have met with one 
inſtance of diabetes in which the urine was 
perfectly inſipid; and it would ſeem that 
a like obſervation had occurred to Dr Mar- 
tin Liſter. I am perſuaded, however, that 
ſuch inſtances are very rare; and that the 
other is by much the more common, and 
perhaps the almoſt univerſal occurrence. I 
judge, therefore, that the preſence of ſuch 
a ſaccharine matter may be conſidered as 
the principal circumſtance in idiopathic 
diabetes; and it gives at leaſt the only caſe 
of that diſeaſe that I can properly treat of 
here, for I am only certain that what I am 
further to mention relates to ſuch a caſe. 
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MDVIII. 


The antecedents of this diſeaſe, and con- 
ſequently the remote cauſes of it, have not 
been well aſcertained. It may be true that 
it frequently happens to men who, for a 
long time before, had been intemperate in 
drinking ; that it happens to perſons of a 
broken conſtitution, or who, as we often 


expreſs it, are in a cachectic ſtate ; that it 


ſometimes follows intermirtent fevers; and 
that it has often occurred from exceſs in 
the drinking of mineral waters. But none 
of theſe cauſes apply very generally to the 
caſes that occur: ſuch caſes are not always, 
nor even frequently, followed by a dia- 
beres ; and there are many inſtances of 
diabetes which could not be referred to 
any of them. In moſt of the caſes of this 
diſeaſe which I have met with, I could not 
refer it to any particular cauſe. 


I MDIX. 
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MDIX. 


This diſeaſe commonly comes on flow- 
ly, and almoſt imperceptibly, without any 
previous diſorder. It often ariſes to a con- 
ſiderable degree, and ſubſiſts long without 
being accompanied with evident diſorder 
in any particular part of the ſyſtem. The 
great thirſt which always, and the vora- 
cious appetite which frequently, occurs in 
it, are often the only remarkable ſymp- 
toms. Under the continuance of the diſ- 
eaſe, the body is often greatly emaciated; 
and a great weakneſs alſo prevails. The 
pulſeis commonly frequent; and an obſcure 
fever 1s for the moſt part preſent. When 
the diſeaſe proves fatal, it generally ends 
with a fever, in many circumſtances, par- 


ticularly thoſe of emaciation and debility, 
reſembling a hectic, 


MDX. 
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MDX. 


The proximate cauſe of this diſeaſe 1s 
not certainly or clearly known, It ſeems 
to have been ſometimes connected with 
calculous affections of the kidneys ; and it 
1s poſſible, that an irritation applied there 
may increaſe the ſecretion of urine. It 
perhaps often does ſo ; but how ir ſhould 
produce the ſingular change that takes 
place in the ſtate of the urine, is not to be 
eaſily explained. It certainly often happens, 
that calculous matters are long preſent in 
the urinary paſſages, without having any 
ſuch effect as that of producing diabetes in 
any ſhape. 

Some have ſuppoſed that the diſeaſe oc- 
curs from a relaxed ſtate of the ſecretory 
veſſels of the kidneys; and indeed the diſ- 
ſections of perſons who had died of this 


diſeaſe have ſhown the kidneys in a very 
flaccid ſtate. This, however, is probably 


1 to 


OF PHYSIC. 89 


to be conſidered as rather the effect than 
the cauſe of the diſeaſe. 

That no topical affection of the kidneys 
has a ſhare in producing this diſeaſe, and 
that a fault in the aſſimilation of the fluids 
is rather to be blamed, I conclude from 
hence, that even the ſolid food taken in, 
increaſes the quantity of the urine voided, 
at the ſame time with an increaſe of the 
ſaccharine matter above-mentioned, 


MDXI. 


The diabetes has been ſuppoſed to be 
owing to a certain ſtate of the bile; and ir 
is true, that this diſeaſe has ſometimes oc- 
curred in perſons who were at the ſame 
time affected with diſeaſes of the liver: 
but this concurrence does not often take 
place; and the diabetes frequently occurs 
ſeparately from any affection of the liver. 


In twenty inſtances of diabetes which L 
Vor.IV. G have 
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have ſeen, there was not in any one of them 
any evident affection of the liver. 

Ihe explanation that has been offered of 
the nature and operation of the bile, in 
producing diabetes, is very hypothetical, 
and nowiſe fatisfying. 


MDXII. 


As I have already ſaid, I think it pro- 
bable, that in moſt caſes the proximate 
cauſe of this diſeaſe is ſome fault in che aſ- 
ſimilatory powers, or in thoſe employed in 
converting alimentary matters into the 
proper animal fluids. This I formerly 
hinted to Dr Dobfon, and it has been pro- 
fecured and publithed by him; but I muſt 
own, that it is a theory embarraſſed with 


fome difficulties which I cannot at preſent 


4 


very well remove. 


 MDXI1M. 


OF PHYSIC. 91 


MDEIII. 


The proximate cauſe of diabetes being 


ſo little known or afcertained, I cannot 


propoſe an rational method of cure in the 
diſeaſe. From the teſtimony of ſeveral au- 


thors, I believe that the diſeaſe has been 


cured: but I believe alſo, that this has ſel- 
dom happened; and when the diſeaſe has 
been cured, I doubt much if it was effected 
by the ſeveral remedies to which theſe cures 
have been aſcribed. In all the inſtances 
of this diſeaſe which I myſelf have ſeen, 
and in ſeveral others of which I have been 


informed, no cure of it has ever been made 


in Scotland, rhough many inſtances of it 
have occurred, and in moſt of them the 
remedies recommended by authors have 
been diligently employed, I cannot, there- 
fore, with any advantage, enter into a de- 
tail of theſe remedies ; and as the diſeaſe, 
together with its ſeveral circumſtances, 
G2 when 
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when they ſhall hereafter occur, is likely 
to become the ſubject of diligent inveſti- 
gation, I avoid going farther at preſent, 
and judge ir prudent to ſuſpend my opi- 
nion till I ſhall have more obſervations 


and experiments upon which I can form ir 
more clearly. 


CHAP. 
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E N . XIII. 


Or THe HySTERIA, OR THE HYSTERIC 
DISEASE. 


MDXIV. 


HE many and various ſymptoms 

which have been ſuppoſed to belong 
to a diſeaſe under this appellation, render 
it extremely difficult to give a general cha- 
racer or definition of it. It is, however, 
proper in all caſes to attempt ſome general 
idea; and therefore, by taking the moſt 
common form, and that concurrence of 
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ſymptoms by which it is principally di- 
ſtinguiſhed, 1 have formed a character in 
my ſyſtem of Methodical Noſology, and 
ſhall here endeavour to illuſtrate it by gi- 


ving a more full hiſtory of the pheno- 
mena. 


MDXV. 


The diſeaſe attacks in paroxyſins or flts. 
Theſe commonly begin by ſome pain and 
fulneſs felt in the left fide of the belly. 
From this a ball ſeems to move with a 
grumbling noiſe into the other parts of 
the belly; and, making as it were various 
canvolutions there, ſeems to move into the 
ſtomach; and more diſtinctly ſtill riſes up 
to the top of the gullet, where ir remains 
for ſome time, and by its preſſure upon 
the larynx gives a ſenſe of ſuffocation. By 
the time that the diſeaſe has proceeded 
thus far, the patient is affected with a ſtu- 
por 
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por and inſenſibility, while at the ſame 
time the body is agitated with various con- 
vulſions. The trunk of the body is wreath- 
ed to and fro, and the limbs are variouſly 
agitated ; commonly the convulſive mo- 
tion of one arm and hand, is that of beat- 
ing, with the cloſed fiſt, upon the breaſt 
very violently and repeatedly, This ſtate 
continues for ſome time, and has during 
that time ſome remiſhons and renewals of 
the convulfive motions; but they at length 
ceaſe, leaving the patient in a ſtupid and 
ſeemingly ſleeping ſtate. More or leſs ſud- 
denly, and frequently with repeated ſigh- 
ing and ſobbing, together with a murmur- 
ing noiſe in the belly, the patient returns 
to the exerciſe of ſenſe and motion, but 
generally without any recollection of the 
{everal circumſtances that had taken place 
during the fit, | 
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This 1s the form of what 1s called an 
byſteric paroxyſm, and is the moſt common 
form ; but irs paroxyſms are conſiderably 
varied in different perſons, and even in the 
ſame perſon at different times. It differs, 


by having more or fewer of the circum- 


itances above mentioned; by theſe circum- 
{tances being more or leſs violent; and by 
the different duration of the whole fic. 
Before the fit, there is ſometimes a ſud- 
den and unuſually large flow of limpid 
urine. At the coming on of the fit, the 
{ſtomach is ſometimes affected with vomit- 
ing, the lungs with conſiderable difficulty 
of breathing, and the heart with palpita- 
tions. During the fit, the whole of the 
belly, and particularly the navel, is drawn 
ſtrongly inwards; the ſphincter ani is 
ſometimes ſofirmly conſtricted as not to ad- 
mit a ſmall glyſter- pipe, and there is at the 
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ſame time an entire ſuppreſſion of urine. 
Such fits are, from time to time, ready to 
recur; and during the intervals, the pa- 
tients are liable to involuntary motions, to 
firs of laughing and crying, with ſudden 
tranſition from the one to the other; while 
ſometimes falſe imaginations, and ſome 
degree of delirium, alſo occur, 


MDXVII. 


Theſe affections have been ſuppoſed pe- 
culiar to the female ſex; and indeed they 
moſt commonly appear in females: but 


they ſometimes, though rarely, attack alſo 


the male ſex; never, however, that 1 have 
obſerved, in the ſame exquiſite degree. 

In the female ſex, the diſeaſe occurs eſpe- 
cially from the age of puberty to that of 
thirty-five years; and though it does ſome- 
times, yet very ſeldom appears before the 
former or after the latter of theſe periods. 
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At all ages, the time at which it moſt 
readily occurs is that of the menſtrual pe- 
riod, 

The diſeaſe more eſpecially affects the 
females of the moſt exquiſitely ſanguine 
and plethoric habits, and frequently affects 
thoſe of the moſt robuſt and maſculine 
conſtitutions. 

It affects the barren more than the 
breeding women, and therefore frequently 
young widows. 

It occurs eſpecially in thoſe females who 
are liable to the Nymphomania; and the 
Noſologiſts have properly enough marked 
one of the varieties of this diſeaſe by the 
title of Hyſteria Libidinoſa, 

In the perſons liable to the fits of this 
diſeaſe, it 1s readily excited by the paſ- 
ſions of the mind, and by every conſider- 
able emotion, eſpecially thoſe brought on 
by ſurpriſe. 

The perſons liable to this diſeaſe ac- 
J quire 
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quire often ſuch a degree of ſenſibility, as 
to be ſtrongly affected by every impreſſion 
that comes upon them by ſurpriſe. 


MDX VIII. 


In this hiſtory, there appears to be a 
concurrence of ſymptoms and circumſtan- 
ces properly marking a very particular 
diſeaſe, which I think may be diſtinguiſh- 
ed from all others. It ſeems to me to 
have been improperly conſidered by phy- 
ſicians as the ſame with ſome other diſea- 
ſes, and particularly with hypochondria- 
ſis. The two diſeaſes may have ſome 
ſymptoms in common, but for the moſt 
part are conſiderably different. 

Spaſmodic affections occur in bath diſ- 
eaſes ; bur neither ſo frequently nor to ſo 
great a degree, in hypochondriaſis as in 
hyſteria. 

Perſons liable to hyſteria are ſometimes 
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affected at the ſame time with dyſpepſia. 
They are often, however, entirely free 
il from it ; but I believe this never happens 
1 to perſons affected with hypochondriaſis. 

hl | Theſe difterent circumſtances mark ſome 
i difference in the two diſeaſes ; but they 
are ſtill more certainly diſtinguiſhed by 
the temperament they attack, and by the 
time of life at which they appear to be 


" = 


moſt exquiſitely formed. 

It has been generally ſuppoſed, that the 
two diſeaſes differ only in reſpect of their 
appearing in different ſexes. But this is 


not well founded: for although the hy- 
ſteria appears moſt commonly in females, 


MW the male ſex is not abſolutely free from it, 
14 as I have obſerved above; and although 
Ai the hypochondriafis may be moſt frequent 
„ in men, the inſtances of it in the female 1 
1 j {ex are very common. 3 
pil | L 
i. MDXIX, 


. a "2 Ol 
CT 1 - oe y 
Reer — : 


OF PHYSIC. 101 


MDXIX, 


From all theſe conſiderations, it muſt, I 
think, appear, that the hyſteria may be 
very well, and properly, diſtinguiſhed 
from hypochondriafis, 

Further, it ſeems to me to have been 
with great impropriety, that almoſt every 
degree of the irregular motions of the 
nervous ſyſtem has been referred to the 
one or other of theſe two diſeaſes. Both 
are marked by a peculiarity of tempera- 
ment, as well as by certain ſymptoms 
commonly accompanying that ; bur ſome 
af theſe, and many others uſually marked 
by the name of nervous ſymptoms, may, 
from various cauſes, ariſe in tempera- 
ments different from that which is pecu- 
liar to either hyſteria or hypochondriaſis, 
and without being joined with the pecu- 
liar ſymptoms of either the one or the 
other diſeaſe: ſo that the appellations of 

Hyſteric 
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Hyſteric and Hypochondriac are very in- 
accurately applied to them. Under what 
view theſe ſymptoms are otherwiſe to be 
conſidered, I am not ready to determine; 
but muſt remark, that the appellation of 
Nervous Diſeaſes is too vague and unde- 
ſined to be of any uſeful application. 


MDXX. 


Having thus endeavoured to diſtinguiſh 
hyſteria from every other diſeaſe, I ſhall now 
attempt its peculiar pathology. With re- 
ſpect to this, I think it will, in the firſt 
place, be obvious, that its paroxyſms be- 
gin by a convulſive and ſpaſmodic affec- 
tion of the alimentary canal, which is af- 
terwards communicated to the brain, and 
to a great part of the nervous ſyſtem. 
Although the diſeaſe appears to begin in 
the alimentary canal, yet the connection 


which the paroxyſms ſo often have with 
I — 80 


OF PHYSIC. 103 


the menſtrual flux, and with the diſeaſes 
that depend on the ſtate of the genitals, 
ſhows, that the phyſicians have at all times 
judged rightly in conſidering this diſeaſe 
as an affection of the uterus and other 
parts of the genital ſyſtem, 


MDXXI. 


With regard to this, however, I can ga 
no farther. In what manner the uterus, 
and in particular the ovaria, are affected 
in this diſeaſe; how the affection of theſe 
is communicated, with particular circum- 
ſtances, to the alimentary canal ; or how 
the affection of this, riſing upwards, af- 
fects the brain, ſo as to occaſion the par- 
ticular convulſions which occur in this 
diſeaſe; I cannot pretend to explain. 

But although I cannot trace this: diſeaſe 
to 1ts firſt cauſes, or explain the whole of 
the phenomena; I hope, that with reſpect 


to 
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to the general nature of the diſeaſe, I may 
form ſome general concluſions, which may 


ſerve to direct our conduct in the cure of 
it. 


MDXXII. 


Thus from a conſideration of the pre- 
diſponent and occaſional cauſes, it will, I 
think, appear, that the chief part of the 
proximate cauſe is a mobility of the ſy- 
ſtem, depending generally upon its pletho- 
ric ſtate, 


MDXXI.. 


Whether this diſeaſe ever ariſes from a 
mobility of the ſyſtem, independent of any 
plethoric ſtate of it, I cannot poſitively 
determine; but in many caſes that have 
ſubſiſted for ſome time, it 1s evident that 
a ſenſibility, and conſequently a mobility, 

are 
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are acquired, which often appear when 
neither a general plethora can be ſuppoſed 
to ſubſiſt, nor an occaſional turgeſcence 


to have happened. However, as we have 


{ſhown above, that a diſtention of the veſ- 
ſels of the brain ſeems to occaſion epilep- 
ſy, and that a turgeſcence of the blood in 
the veſſels of the lungs ſeems to produce 
aſthma; ſo analogy leads me to ſuppoſe, 
that a turgeſcence of blood in the uterus, 
or in other parts of the genital ſyſtem, 
may occaſion the ſpaſmodic and convul- 
five motions which appear in hyſteria, It 
will, at the ſame rime, be evident, that 
this affection of the genitals muſt eſpe- 
cially occur in plethoric habits ; and eve- 
ry circumſtance mentioned in the hiſtory 
of the diſeaſe ſerves to confirm this opinion 
with reſpect to its proximate cauſe. 


Vor. IV. 11 MDXxXIV. 
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MDXXIV. 


From this view of the ſubject, the ana- 
logy of hyſteria and epilepſy will readily 


appear; and why, therefore, I am to ſay x 
that the indications of cure are the ſame | 
in both. | 

As the indications, ſo the ſeveral means ö ; 
of anſwering them are ſo much the ſame ft 


in both diſeaſes, that the ſame obſervations 
and directions, with regard to the choice 
and employment of theſe remedies, that 
have been delivered above on the ſubject 


of epilepſy, will apply pretty exactly to | 5 


hyſteria; and therefore need not be re- 4 
peated here, , 1 


CHAP. 
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Or CANI¹NEMADNESS AND HYDROPHOBIA. 
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MDXXV. 


HIS diſeaſe has been ſo exactly and 
fully deſcribed in books that are in 
every body's hands, that it is on no ac- 
count neceſlary for me to give any hiſtory 
of it here; and with reſpect to the patho- 

logy af it, I find that I can ſay nothing 
ſatisfying to myſelf, or that I can expect 
to prove ſo to others. I find alſo, with re- 
H 2 ſpect 
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ſpect to the cure of this diſeaſe, that there 
is no ſubject in which the fallacy of expe- 
rience appears more ſtrongly than in this. 
From the moſt ancient to the preſent 
times, many remedies for preventing and 
curing this diſeaſe have been recommend- 
ed under the ſanction of pretended ex- 
perience, and have perhaps alſo kept their 
credit for ſome time: but ſucceeding 
times have generally, upon the ſame 
ground of experience, deſtroyed that cre- 
dit entirely; and moſt of the remedies 
formerly employed are now fallen into 
abſolute neglect. In the preſent age, ſome 
new remedies have been propoſed, and 
have experience alleged to vouch for their 
efficacy ; but many doubts ſtill remain 
with reſpect to this: and though I can- 
not determine in this matter from my 
own experience, I think it incumbent 
on me to give the beſt judgment I can 


form 


"- ," 
of 4 
"I 


OF is 189 
form with reſpect to the choice of the re- 
medies at preſent recommended. 


MDXXVI. 


I am, in the firſt place, firmly perſua- 
ded, that the moſt certain means of pre- 
venting the conſequences of the bite, 1s to 
cut out, or otherwiſe deſtroy, the part in 
which the bite has been made. In this 
every body agrees ; but with this differ- 
ence, that ſome are of opinion that it can 
only be effectual when it is done very ſoon 
after the wound has been made, and they 
therefore neglect it when this opportunity 
1s miſled, There have been, however, no 
experiments made proper to determine this 
matter: and there are many conſidera- 
tions which lead me to think, that the 
poiſon is not immediately communicated 
to the ſyſtem; and therefore, that this 
meaſure of deſtroying the part may be 

. H 3 pracuuſed 


1 
1 
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I can give it as my opinion, that the effi- 


commonly employed. 
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practiſed with advantage, even many days | 
after the bite has been given. 


MDXXVII. 


Whilſt the ſtate of our experience, with 
reſpect to ſeveral remedies now in uſe, 1s 
uncertain, I cannot venture to aſſert that 
any of theſe is abſolutely ineffeual ; but 


cacy of mercury, given very largely, and 
perſiſted in for a long time, both as a | 
means of preventing the diſeaſe, and of 1 
curing it when it has actually come on, is 1 
better ſupported by experience than that 


of any other remedy now propoſed or 


BOOK 
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OR OF THE 


DISORDERS or THE INTELLECTUAL 
FUNCTIONS. 


CHAP 


Or VESANLE IN GENERAL. 


MDXX VIII. 


HE Noſologiſts, Sauvages and Sagar, 
in a claſs of diſeaſes under the title 
of VESANIæ, have comprehended the two 


H 4 orders, 
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orders, of Hallucinationes or Falſe Percep- 
tions, and of Moroſitates or Erroneous Ap— 
petites and Paſſions; and in like manner, 
Linnzus in his claſs of MEnTALEs, cor- 
reſponding to the Veſaniæ of Sauvages, has 
comprehended the two orders of Imagina— 
711 and Pathetuwh, nearly the ſame with the 
Hallucinationes and Morgſitates of that au- 
thor. This, however, from ſeveral con- 
ſiderations, appears to me improper ; and 
I have therefore formed a claſs of Veſaniæ 
nearly the ſame with the Paranoiz of Vo- 
gel, excluding from it the Hallucinationes 
and Moroſitates, which I have referred to 
the Morbi Locales. Mr Vogel has done the 
like, in ſeparating from the Paranoiz the 
falſe perceptions and erroneous appetites ; 
and has thrown theſe into another clais, 


to which he has given the title of Hype- 


ræſthęſes. 


NMDRXRXIX. 
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MDXXIX. 


It is indeed true, that certain hallucina- 
tiones and moroſitates are frequently com- 
bined with what J propoſe to conſider as 
ſtrictly a veſania or an erroneous judge- 
ment; and ſometimes the hallucinationes 
ſeem to lay the foundation of, and to form 
almoſt entirely, the veſania. But as moſt 
part of the hallucinationes enumerated by 
the Noſologiſts are affections purely topical, 
and induce no other error of judgment be- 
ſide that which relates to the ſingle object 
of the ſenſe or particular organ affected; 
ſo theſe are certainly to be ſeparated from 
the diſeaſes which conſiſt in a more general 
affection of the judgment. Even when the 
hallucinationes conſtantly accompany or 
ſeem to induce the veſania, yet being ſuch 
as ariſe from internal cauſes, and may be 
preſumed to ariſe from the ſame cauſe as 
the more general affection of the judgment, 


they 
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they are therefore to be conſidered as 
ſymptoms of this only. 

In like manner I judge with reſpect to 
the moroſitates, or erroneous paſſions, that 
accompany veſania; which, as conſequen- 
ces of a falſe judgment, muſt be conſidered 
as ariſing from the ſame cauſes, and as 
ſymptoms only, of the more general affec- 
tion. 

There is, indeed, one caſe of a moroſitas 
which ſeems to induce a veſania, or more 
general affection of the judgment; and this 
may lead us to conſider the veſania, in this 
caſe, asa ſymptom of an erroneous appetite, 
but will not afford any good reaſon for com- 
prehending the moroſitates in general under 
the veſaniæ, conſidered as primary diſeaſes. 

The limitation, therefore, of the claſs of 
Veſaniæ to the leſions of our judging fa- 
culty, ſeems from every conſideration to be 
proper. 

The particular diſeaſes to be compre- 

hended 
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hended under this claſs, may be diſtin- 
guiſhed according as they affect perſons in 
the time of waking or ſleeping. Thoſe 
which affect men awake, may again be 
confidered, as they conſiſt in an erroneous 


judgment, to which I ſhall give the appel- 
lation of Delirium; or as they conſiſt in a 


weakneſs or imperfection of judgment, 
which I ſhall name PFatuity. I begin with 
the conſideration of Delirium. 


MDXXX. 


As men differ greatly in the ſoundneſs 
and force of their judgment, ſo it may be 
proper here to aſcertain more preciſely 


what error or imperfection of our judging 


faculty is to be conſidered as morbid, and 
to admit of the appellations of Delirium 


and Fatuity. In doing this, I ſhall firſt 
conſider the morbid errors of judgment 


under the general appellation of Delirium, 
' which 
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which has been commonly employed to 
denote every mode of ſuch error, 


MDRXXXI. 


As our judgment is chiefly exerciſed in 
diſcerning and judging of the ſeveral rela- 
tions of things, I apprehend that delirium 
may be defined to be, — In a perſon a- 
wake, a falſe or miſtaken judgment af 
thoſe relations of things, which, as oc- 
curring moſt frequently in life, are thoſe 
about which the generality of men form 
the ſame judgment; and particularly when 
the judgment is very different from what 
the perſon himſelf had before uſually 
formed. 


MDXXXII. 


With this miſtaken judgment of rela- 
tions there is frequently joined ſome falſe 


per- 
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perception of external objects, without any 
evident fault in the organs of ſenſe, and 
which ſeems therefore to depend upon an 
internal cauſe; that is, upon the imagina- 
tion ariſing from a condition in the brain 
preſenting objects which are not actually 
preſent. Such falſe perceptions mult ne- 
ceſſarily occaſion a delirium, or an erro- 


neous judgment, which 1s to be conſidered 
es the diſeaſe. 


MDXXXIII. 


Another circumſtance, commonly at- 
tending delirium, is a very unuſual aſſo- 
ciation of ideas. As, with reſpect to moſt 
of the affairs of common life, the ideas 
laid up in the memory are, in moſt men, 
aſſociated in the ſame manner; ſo a very 
unuſual aſſociation, in any individual, 


muſt prevent his forming the ordinary 


judgment of thoſe relations which are the 


4 moſt 
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moſt common foundation of aſſociation in 
the memory: and therefore this unu- 
ſual and commonly hurried aſſociation of 
ideas, uſually is, and may be conſidered 
as, a part of delirium. In particular it 
may be conſidered as a certain mark of a 
general morbid affection of the intellec- 
tual organs, it being an interruption or 
perverſion of the ordinary operations of 
memory, the common and neceſlary 
foundation of the exerciſe of judge- 


ment, 


MDXXXIV. 


A third circumſtance attending delirium, 
is an emotion or paſſion, ſometimes of the 
angry, ſometimes of the timid kind ; and 
from whatever cauſe in the perception or 
judgment, it is not proportioned to ſuch 
cauſe, either in the manner formerly cuſ- 


tomary to the perſon himſelf, or in the 
4 manner 
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manner uſual with the generality of other 
men. 


MDXXXV. 


Delirium, then, may be more ſhortly 
defined, —In a perſon awake, a falſe judge- 
ment ariſing from perceptions of imagina- 
tion, or from falſe recollection, and com- 


monly producing diſproportionate emo- 
tions, 


Such delirium is of two kinds; as it is 
combined with pyrexia and comatole af- 


fections; or, as it is entirely without any 
ſuch combination. It is the latter caſe 


that we name Inſanity; and it is this kind 


of delirium only that I am to treat of 
here. 


MDXXXVI. 


Inſanity may perhaps be properly con- 
ſidered 
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{ſidered as a genus comprehending many 
different ſpecies, each of which may de- 
ſerve our attention; but before proceeding 
to the conſideration of particular ſpecies, I 
think it proper to attempt an inveſtigation 
of the cauſe of inſanity in general. 


MDXXXVII, 


In doing this, I ſhall take it for granted, 
as demonſtrated elſewhere, that although 
this diſeaſe ſeems to be chiefly, and ſome- 
times ſolely, an affection of the mind; yet 
the connection between the mind and bo- 


dy in this caſe is ſuch, that theſe affections 


of the mind muſt be conſidered as de- 
pending upon a certain ſtate of our corpo- 
real part. See Halleri Prim. Lin. Phyſio- 
log. S DLXX. See Boerhaavii Inſt, Med. 
$ DLXXX1, Dexcvi. 


MDRXXXVIII. 
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MDXXXVIII. 


Admitting this propoſition, I muſt in the 
next place aſſume another, which I like- 
wiſe ſuppoſe to be demonſtrated elſewhere. 
This is, that the part of our body more 
immediately connected with the mind, 
and therefore more eſpecially concerned in 
every affection of the intellectual func- 
tions, is the common origin of the nerves; 
which [I ſhall, in what follows, ſpeak of 
under the appellation of the Brain. 


MDXXXIX, 


Here, however, in aſſuming this laſt 


propoſition, a very great difficulty imme- 


diately preſents itſelf. Although we cannot 
doubt that the operations of our intellect 


always depend upon certain motions ta— 
king place in the brain, (ſee Gaub. Path. 


Med. F 523); yet theſe motions have ne- 
Vol. IV. I ver 
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ver been the objects of our ſenſes, nor have 
we been able to perceive that any particu- 
lar part of the brain has more concern in 
the operations of our intellect than any o- 
ther. Neither have we attained any know- 
ledge of what ſhare the ſeveral parts of the 
brain have 1n that operation; and there- 
fore, in this ſituation of our ſcience, it 
mult be a very difficult matter to diſcover 
thoſe ſtates of the brain that may give oc- 


caſion to the various ſtate of our intellec- 
tual functions. 


MDXL. 


It may be obſerved, that the different 
{tate of the motion of the blood in the veſ- 
ſels of the brain has ſome ſhare in affecting 
the operations of the intelle&; and phyfi- 
clans, in ſeeking for the cauſes of the dif- 
ferent ſtates of our intellectual functions, 
have hardly looked further than into the 

ſtate 
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{tate of the motion of the blood, or into the 
condition of the blood itſelf: but it is evi- 
dent that the operations of the intellectual 


functions ordinarily go on, and are often 
conſiderably varied, without our being able 
to perceive any difference either in the mo- | 
tions or in the condition of the blood. 


MDXILI. 


Upon the other hand, it is very probable 
that the ſtate of the intellectual functions 
depends chiefly upon the ſtate and condi- 
tion of what is termed the Nervous Power, 


* 
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or, as we fuppoſe, of a ſubtile very move- 
able fluid, included or inherent, in a mau- 
ner we do not clearly underſtand, in e- 
very part of the medullary fubſtance of the 
brain and nerves, and which in a living 
and healthy man is capable of being mo- 
ved from every one part to every other of 
the nervous ſyſtem. 


12 MDXLII, 
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MDXLII. 


With reſpect to this power, we have 
pretty clear proof that it frequently has a 
motion from the ſentient extremities of the 
nerves towards the brain, and thereby pro- 
duces ſenſation; and we have the ſame 
proof, that in conſequence of volition the 
nervous power has a motion from the brain 
into the muſcles or organs of motion. Ac- 
cordingly, as ſenſation excites our intellec- 
tual operations, and volition is the effect of 
theſe, and as the connection between ſen- 
ſation and volition is always by the inter- 
vention of the brain and of intellectual o- 
perations ; ſo we can hardly doubt, that 
theſe latter depend upon certain motions, 
and the various modification of theſe mo- 
tions, in the brain, 


MDXLIII. 
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MDXLIII. 


To aſcertain the different ſtates of cheſe 
motions may be very difficult; and phy- 
ſicians have commonly conſidered it to be 
ſo very myſterious, that they have gene- 
rally deſpaired of attaining any knowledge 
with regard to it: but I conſider ſuch ab- 
ſolute deſpair, and the negligence it in- 
ſpires, to be always very blameable; and I 
{ſhall now venture to go ſome length in the 
inquiry, hoping that ſome ſteps made with 
tolerable firmneſs may enable us to go ſtill 
further. 


MDXLIV. 


To this purpoſe, I think it evident, that 
the nervous power, in the whole as well as 
in the ſeveral parts of the nervous ſyſtem, 
and particularly in the brain, is at diffe- 
rent times in different degrees of mobility 
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and force. To theſe different ſtates, I beg 
leave to apply the terms of Excitement and 
Collapſe. To that ſtate in which the mo- 
bility and force are ſufficient for the exer- 
ciſe of the functions, or when theſe ſtates 
are any way preternaturally increaſed, I 
give the name of Excitement; and to that 
{tate in which the mobility and force are 
not ſufficient for the ordinary exerciſe of 
the functions, or when they are diminiſh- 
ed from the ſtate in which they had been 
before, I give the name of Collapſe. I beg, 
however, it may be obſerved, that by theſe 
terms I mean to expreſs matters of fact 
only ; and without intending, by theſe 
terms, to explain the circumſtance or con- 
dition, mechanical or phyſical, of the ner- 
vous power or fluid in theſe different ſtates, 


MDXLYV. 
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MDXLYV. 


That theſe different (lates of excitement 
and collapſe take place on different occa- 
ſions, mult, I think, be manifeſt from 
numberleſs phenomena of the animal c- 
conomy: but it is eſpecially to our preſent 
purpoſe. to obſerve, that the different ſtates 
of excitement and collapſe, are in no in- 
ſtance more remarkable, than in the dif- 
ferent ſtates of waking and ſleeping. In 
the latter, when quite complete, the mo- 
tion and mobility of the nervous power, 
with reſpect to the whole of what are call- 
ed the Animal Functions, eatirely ceaſe, 
or, as I would expreſs it, are in a (late of 
collapſe; and are very different from the 
ſtate of waking, which in neaithy perions 


I would call a ſtate of general and entire 
excitement. 


„ MDXLVI. 
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MDXLVTI. 


This difference in the ſtates of the ner- 
vous power in fleeping and waking being 
admitted, I muſt in the next place ob- 
{erve, that when theſe ſtates are changed 
from the one into the other, as commonly 
happens every day, the change is hardly 
ever made inſtantaneouſly, but almoſt al- 
ways by degrees, and in ſome length of 
time only: and this may be obſerved 


with reſpect to both ſenſe and motion. 


Thus when a perſon 1s falling aſleep, the 
ſenſibility is gradually diminiſhed: ſo that, 
although ſome degree of ſleep has come on, 
{light impreſſions will excite ſenſation, and 
bring back excitement; which the ſame, 
or even ſtronger impreſſions, will be inſuf- 


ficient to produce when the ſtate of ſleep 


has continued longer, and is, as we may 
ſay, more complete. In like manner, the 
power of voluntary motion is gradually 
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diminiſhed. In ſome members it fails 
ſooner than in others; and it is ſome time 
before it becomes general and conſiderable 
over the whole. 

The ſame gradual progreſs may be re- 
marked in a perſon's coming out of ſleep: 
The ears in this caſe are often awake before 
the eyes are opened or ſee clearly, and the 
ſenſes are often awake before the power of 
voluntary motion is recovered ; and it is 
curious to obſerve, that, in ſome caſes, ſen- 
{ations may be excited without producing 


the ordinary aſſociation of ideas. See Mem, 
de Berlin, 1752. 


MDXLVII. 


From all this, I think it will clearly 
appear, that not only the different ſtates 
of excicement and collapſe can take place 
in different degrees, but that they can 
take place in different parts of the brain, 


OT 


ͤ˙ͤ C ( 


or at leaſt, with reſpect to the different 
functions, in different degrees. 


As I preſume that almoſt every perſon has 
perceived the gradual approach of ſleeping 
and waking, I likewiſe ſuppoſe every per- 
ſon has obſerved, that, in ſuch interme- 
diate ſtate of unequal excitement, there al- 
moſt always occurs more or leſs of deli- 
rium, or dreaming, if any body chooſes to 
call it ſo, There are in this ſtate falſe 
perceptions, falſe aſſociations, falſe judge- 
ments, and diſproportionate emotions; in 
ſhort, all the circumſtances by which I have 
above defined delirium. 

This clearly ſhows that delirium may 
depend, and I ſhall hereafter endeavour 
to prove that it commonly does depend, 
upon ſome inequality in the excitement of 
the brain; and that both theſe aſſertions 
are founded on this, that, in order to the 
proper exerciſe of our intellectual func- 


tions, the excitement muſt be complete, 
| and 
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and equal in every part of the brain. For 
though we cannot ſay that the veſtiges of 
ideas are laid up in different parts of the 
brain, or that they are in ſome meaſure 
diffuſed over the whole, it will follow up- 
vn either ſuppoſition, that as our reaſoning 
our intellectual operations always require 
the orderly and exact recollection or me- 
mory of aſſociated ideas; fo, if any part of 
the brain is not excited, or not excitable, 
chat recollection cannot properly take places 
while at the ſame time other parts of the 
brain, more excited and excitable, may 
give falſe perceptions, aſſociations, and 
judgments. 


MDXLVIII. 


It will ſerve to illuſtrate this, that the 
collapſe in ſleep is more or leſs complete; 


or that the ſleep, as we commonly ſpeak, is 
more or leſs profound: and therefore, that 


in many caſes, though ſleep takes place to a 
3 con- 
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conſiderable degree, yet certain impreſſions 
do ſtill take effect, and excite motions, or, if 
you will, ſenſations in the brain; but which 
ſenſations, upon account of the collapſed 
ſtate of ſo great a part of the brain, are gene- 
rally of the delirious kind, or dreams, con- 
ſiſting of falſe perceptions, aſſociations, and 
judgments, that would have been corrected 
if the brain had been entirely excited. 

Every one, I believe, has obſerved, that 
the molt imperfect {leeps are thoſe chietly 
attended with dreaming; that dreams, 
therefore, moſt commonly occur towards 
morning, when the complete ſtate of ſleep is 
paſſing away; and further, that dreams are 
moſt commonly excited by ſtrong and un- 
eaſy impreſſions made upon the body. 

I apprehend it may alſo be an illuſtration 
of the ſame thing, that, even in waking 
hours, we have an inſtance of an unequal 
{tate of excitement in the brain producing 
delirium. Such, I think, occurs in the 

caſe 
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caſe of fever. In this, it is manifeſt, that 
the energy of the brain, or its excitement, 
is confiderably diminiſhed with reſpect to 
the animal functions: and it is according- 
ly upon this ground that I have explained 
above, in XLV. the delirium which ſo 
commonly attends fever. To what I have 
there ſaid I ſhall here only add, that it 
may ſerve to confirm my doctrine, that 
the delirium in fever comes on at a cer- 
tain period of the diſeaſe only, and that 
we can commonly diſcern its approach by 
a more than uſual degree of it appearing 
in the rime of the patient's falling into or 
coming out of ſleep. It appears, therefore, 
that delirium, when it firſt comes on in 
fever, depends upon an inequality of ex- 
citement ; and it can hardly be doubted, 
that the delirium which comes at length 
to prevail in the entirely weakened ſtate of 
fevers, depends upon the ſame cauſe pre- 
vailing in a more conſiderable degree. 

* MDXLIX, 
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MDXLIX. 


From what has been now delivered, I 
hope it will be ſufficiently evident, chat 
delirium may be, and frequently is, occa- 
ſioned by an inequality in the excitement 
of the brain. 

How the different portions of the brain 
may at the fame time be excited or collap- 
ſed in different degrees, or how the ener- 
gy of the brain may be in different degrees 
of force, with reſpect to the ſeveral animal, 
vital, and natural functions, I cannot pre- 
tend to explain; but it is ſufficiently evi- 
dent in fact, that the brain may be at one 
and the ſame time in different conditions 
wich reſpect to theſe functions. Thus in 
inflammatory diſeaſes, when by a ſtimu- 
lus applied to the brain the force of the 
vital functions is preternaturally increaſed, 
that of the animal is either little changed, 
or confiderably diminiſhed. On the con- 

trary, 
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trary, in many caſes of mania, the force 
of the animal functions depending always 
on the brain, is prodigiouſly increaſed, 
while the ſtate of the vital function in the 
heart 1s very little or not at all changed. 
I muſt therefore ſay again, that how dif- 
ficult ſoever it may be to explain the me- 
chanical or phyſical condition of the brain 
in ſuch cafes, the faQs are ſufficient.to 
ſhow that there is ſuch an inequality as 
may diſturb our intellectual operations. 


MDL. 


? have thus endeavoured to explain the 
general cauſe of Delirium: which is of two 
kinds; according as it is with, or withour, 
pyrexia, Of the firſt I take no further no- 


tice here, having explained it as well as 1 
could above in XLV. 


I proceed now to conſider thar delirium 
which properly belongs to the claſs of Ve- 


ſaniæ, 
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ſaniæ, and which I ſhall treat of under the 
general title of [nſanity. 4 


MDLI. 


In entering upon this ſubject, it im- 
mediately occurs, that in many inſtances 
of inſanity, we find, upon diſſection after es 


death, that peculiar circumſtances had ta- 


ken place in the general condition of the 
brain. In many caſes, it has been found 
of a drier, harder, and firmer conſiſtence, 
than what it is uſually of in perſons who 
had not been affected with that diſeaſe. 
In other caſes, it has been found in a 
more humid, ſoft, and flaccid ſtate; and 
in the obſervations of the late Mr Meckel*, 
it has been found conſiderably changed in 
its 

* Memoir. de Berlin pour l'année 1764. It appeared in 
many inſtances of inſane perſons, that the medullary 
ſubſtance of the cerebrum was drier, and of a leſs ſpe- 


cific gravity, than in perſons who had been always of a 
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its denſity or ſpecific gravity. Whether 
theſe different ſtates have been obſerved to 
be uniformly the ſame over the whole of 
the brain, I cannot certainly learn; and I 
ſuſpect the diſſectors have not always accu- 
rately inquired into this circumſtance: but 
in ſeveral inſtances, it appears that theſe 


ſtates had been different in different parts 


of the brain; and inſtances of this inequa- 
lity will afford a confirmation of our gene- 
ral doctrine. | 

The accurate Morgagni has obſerved, 
that in maniacal perſons the medullary 
portion of the brain is unuſually dry, 
hard, and firm: And this he had fo fre- 
quently obſerved, that he was diſpoſed to 
conſider it as generally the caſe. But in 
moſt of the particular inſtances which 
he has given, it appears, that, for the 
moſt part, while the cerebrum was of an 
unuſually hard and firm conſiſtence, the 
cerebellum was of its uſual ſoftneſs; and 
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in many of the caſes it was unuſually ſoft 
and flaccid. In ſome other caſes, Mor- 
gagni obſerves, that while a part of the 
cerebrum was harder and firmer than or- 
dinary, other parts of it were preternatu- 
rally ſoft, 


MDLII. 


Theſe obſervations tend to confirm our 
generaldodtrine: and there are others which 
I think will apply to the fame purpoſe, 

Upon the diſſection of the bodies of 
perſons who had laboured under inſanity, 
various organic affections have been diſ- 
covered in particular parts of the brain; 
and it is ſufficiently probable, that ſuch or- 
ganic affections might have produced a dif- 
ferent degree of excitement in the free and 
affected parts, and muſt have interrupted 
in ſome meaſure the free communication 
between the ſeveral parts of the brain, 

| and 
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and in either way have occaſioned inſa- 
nity. 

There have occurred ſo many inſtances 
of this kind, that I believe phyſicians are 
generally diſpoſed to ſuſpe& organic le- 


ſions of the brain to exiſt in almoſt every 
caſe of inſanity. 


MDLIUII. 


This, however, is probably a miſtake : 
for we know that there have been many 
inſtances of inſanity from which the per- 
ſons have entirely recovered; and it is 
difficult to ſuppoſe that any organic le- 
ſions of the brain had in ſuch caſe taken 
place. Such tranſitory caſes, indeed, ren- 
der it probable, that a ſtate of excitement, 
changeable by various cauſes, had been 
the cauſe of ſuch inſtances of inſanity. 


4 
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MDLIV. 


| It is indeed further aſſerted, that in 
| many inſtances of inſane perſons, their 
brain had been examined after death, wich- 
| out ſhowing that any organic leſions had 
| before ſubſiſted in the brain, or finding 
| that any morbid ſtate of the brain then 
| appeared. This, no doubt, may ſerve to 
| ſhow, that organic leſions had not been the 
cauſe of the diſeaſe; bur it does not aſſure 
us that no morbid change had taken place 
in the brain: for it is probable, that the 
diſſectors were not always aware of its be- 
ing the general condition of hardneſs and 
denſity, as different in different parts of 
the brain, that was to be attended to, in 
order to daſcover the cauſe of the prece- 
ding diſeaſe; and therefore many of them 
had not with this view examined the ſtate 
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of the brain, as Morgagni ſeems carefully 
to have done. 
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MDLV. 


Having thus endeavoured to inveſtigate 
the cauſe of inſanity in general, 1t were 
to be wiſhed that 1 could apply the doc- 
trine to the diſtinguiſhing the ſeveral 
ſpecies of it, according as they depend 
upon the different ſtate and circumſtances 
of the brain, and thereby to the eſtabliſh- 
ing of a ſcientific and accurately adapted 
method of cure. Theſe purpoſes, how- 
ever, appear to me to be extremely diffi- 
cult ro be attained ; and I cannot hope to 
execute them here. All I can do is to 
make ſome attempts, and offer ſome re- 
flections, which further obſervation, and 
greater ſagacity, may hereafter render 
more uſeful. 


MDLVI. 


The ingenious Dr Arnold has been com- 
K 3 men- 
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mendably employed in diſtinguiſhing the 
different ſpecies of inſanity as they appear 
with reſpect to the mind; and his labours 
may hereafter prove uſeful, when we ſhall 
come to know ſomething more of the dif- 
ferent ſtates of the brain correſponding to 
theſe different ſtates of the mind; but at 
preſent I can make little application of his 
numerous diſtinctions. It appears to me 
that he has chiefly pointed out and enu- 
merated diſtinctions, that are merely va- 
rieties, which can lead to little or no va- 
riety of practice: and I am eſpecially led 
to form the latter concluſion; becauſe theſe 
varieties appear to me to be often combi- 


ned rogether, and to be often changed in- 
to one another, in the ſame perſon; in 
whom we muſt therefore ſuppoſe a gene- 
ral cauſe of the diſeaſe, which, ſo far as 
it can be known, muſt eſtabliſh the pa- 
thology, and eſpecially diret the prac- 
dice. 


MDLVII. 
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MDLVII. 


In my limited views of the different 
ſtates of inſanity, I muſt go on to conſi- 
der them under the two heads of Mania 
and Melancholia : and though I am ſen- 
ſible that theſe two genera do not com- 
prehend the whole of the ſpecies of inſa- 
nity, I am not clear in aſſigning the other 
ſpecies which may not be comprehended 
under thoſe titles. I ſhall, however, en- 
deavour, on proper occaſions as I go along, 
to point them out as well as I can, 
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Or MANIA, OR MA DNESS. 


MDLVIII. 


Tk circumſtances which I have men- 
tioned above in MDXXXV. as conſti- 
tuting delirium in general, do more eſpe- 
cially belong to that kind of it which 1 thal! 

treat of here under the title of MANIA. 
There is ſometimes a falſe perception or 
imagination of things preſent that are not; 
but this is not a conſtant, nor even a fre- 
quent, attendant of the diſeaſe. The falſe 
judgment, is of relations long before laid 
up in the memory. It very often turns upon 
one 
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one ſingle ſubject: but more commonly 
the mind rambles from one ſubject to 
another, with an equally falſe judgment 
concerning the moſt part of them; and as 
at the ſame time there is commonly a falſe 
aſſociation, this increaſes the confuſion of 
ideas, and therefore the falſe judgments. 
What for the moſt part more eſpecially di- 
ſtinguiſhes the diſeaſe, is a hurry of mind, 
in purſuing any thing like a train of 
thought, and in running from one train of 
thought to another. Maniacal perſons 
are in general very iraſcible; but what 
more particularly produces their angry 
emotions is, that their falſe judgments 
lead to ſome action which is always puſh- 
ed with impetuoſity and violence; when 
this is interrupted or reſtrained, they break 
out into violent anger and furious vio- 
lence againſt every perſon near them, and 
upon every thing that ſtands in the way 
of their impetuous will. The falſe judge- 
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ment often turns upon a miſtaken opini- 
on of ſome injury ſuppoſed to have been 
formerly received, or now ſuppoſed to be 
intended; and it is remarkable, that ſuch 
an opinion is often with reſpect to their 
former deareſt friends and relations ; and 
therefore their reſentment and anger are 
particularly directed towards theſe. And 
although this ſhould not be the caſe, they 
commonly ſoon loſe that reſpect and re- 
gard which they formerly had for their 
friends and relations. With all theſe cir- 
cumſtances, it will be readily perceived, 
that the diſeaſe muſt be attended very con- 
ſtantly with that incoherent and abſurd 
ſpeech we call raving. Further, with the 
circumſtances mentioned, there is com- 
monly joined an unuſual force in all the 
voluntary motions; and an inſenſibility 
or reſiſtance of the force of all impreſ- 
ſions, and particularly a reſiſtance of the 
powers of ſleep, of cold, and even of hun- 
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ger; though indeed in many inſtances a 
voracious appetite takes place. 


MDLIX. 


It appears to me, that the whole of theſe 
circumſtances and ſymptoms point out a 
conſiderable and unuſual exceſs in the ex- 
citement of the brain, eſpecially with re- 
ſpect to the animal functions; and it ap- 
pears at the ſame time to be manifeſtly in 
ſome meaſure unequal, as it very often 
takes place with reſpect to theſe functions 
alone, while at the ſame time the vital and 
natural are commonly very little changed 
from their ordinary healthy ſtate. | 


MDLX. 


How this exceſs of excitement is produ. 
ced, it may be difficult to explain. In the 
various inſtances of what Sauvages has 


named 
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named the Mania Meta/tatica, and in ali 
the inſtances I have mentioned in my No- 
ſology under the title of the Mania Corpo- 
rea, it may be ſuppoſed that a morbid or- 
ganic affection is produced in ſome part of 
the brain ; and how that may produce an 
increaſed or unequal excitement in certain 
parts of it, I have endeavoured to explain 
above in MDLII. But J muſt at the ſame 
time acknowledge, that ſuch remote cau- 
ſes of mania have very rarely occurred; 
and that therefore ſome other cauſes of the 
diſeaſe muſt be ſought for. 

The effects of violent emotions or paſ- 
ſions of the mind have more frequently 
occurred as the remote cauſes of mania; 
and it is ſufficiently probable, that ſuch 
violent emotions, as they do often imme- 
diately produce a temperory increaſe of 
excitement, ſo they may, upon ſome oc- 


caſions of their permanent inherence oy 
frequent repetition, produce a more conſi- 
derable 
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derable and more permanent excitement, 
that is, a mania. 

Wich reſpe& to thoſe cauſes of mania 
which ariſe in conſequence of a melancho- 
lia which had previouſly long ſubſiſted ; 
whether we conſider that melancholia as a 
partial inſanity, or as a long perſiſting at- 
tachment to one train of thinking, it will 
be readily perceived, that in either caſe 
ſuch an increaſe of excitement may take 
place in ſo confiderable a degree, and in fo 
large a portion of the brain, as may give 
occaſion to a complete mania. 


MDLXI. 


Theſe conſiderations with regard to the 
remote cauſes appear to me to confirm 
ſufficiently our general doctrine of in- 
creaſed and unequal excitement in the 
mania which 1 have deſcribed above; but 
I nauſt own, that I have not exhauſted the 
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ſubject, and that there are caſes of mania 
of which I cannot aſſign the remote cauſes; 
bur although I cannot in all caſes explain 
in what manner the mania is produced, ! 
preſume, from the explanation given, and 
eſpecially from the ſymptoms enumerated 
above, to conclude, that the diſeaſe deſcri- 
bed above depends upon an increaſed ex- 
citement of the brain; an opinion in which 
I am the more confirmed, as I think it will 
point out the proper method of cure. At 
leaſt I think it will moſt clearly explain the 
operation of thoſe remedies, which, ſo far 
as I can learn from my own experience and 
that of others, have proved the moſt ſuc- 
ceſsful in this diſeaſe; and, to illuſtrate this, 
I now enter upon the conſideration of theſe 
remedies, and to make ſome remarks upon 
the proper manner of employing them. 


MDLXII 
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MDLXII. 


Reſtraining the anger and violence ot 
madmen is always neceſſary for prevent- 
ing their hurting themſelves or others: 
but this reſtraint is alſo to be conſidered 
as a remedy. Angry paſſions are always 
rendered more violent by the indulgence 
of the impetuous motions they produce; 
and even in madmen the feeling of re- 
ſtraint will ſometimes prevent the efforts 
which their paſſion would otherwiſe occa- 
ſion. Reſtraint, therefore, is uſeful, and 
ought to be complete ; but it ſhould be ex- 
ecuted in the eaſieſt manner poſſible for 
the patient, and the ſtrait waiſtcoat anſwers 


every purpoſe better than any other that 


has yet been thought of. The reſtraining 
madmen by the force of other men, as oc- 
caſioning a conſtant ſtruggle and violent 
agitation, is often hurtful. Although, on 
many occaſions, it. may not be ſafe to al- 
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low maniacs to be upon their legs or to 
walk about, it is never deſirable to confine 
them to a horizontal ſituation; and when- 
ever it can be admitted, they ſhould be 
more or leſs in an erect poſture. Altho' 
there may be no ſymptoms of any preter- 
natural fulneſs or increaſed impetus of 
blood in the veſſels of the brain, a hori- 
zontal poſture always increaſes the fulneſs 
and tenſion of theſe veſlels, and may there- 
by increaſe the excitement of the brain, 


MDLXIII. 


The reſtraint mentioned requires con- 
finement within doors, and it ſhould be in 
a place which preſents as few objects of 


fight and hearing as poſſible; and particu- 
larly, it ſhould be removed from the objects 


that the patient was formerly acquainted 
with, as theſe would more readily call up 
ideas and their various aſſociations. It is 
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for this reaſon that the confinement of 
madmen ſhould hardly ever be in their u- 
ſual habitation; or if they are, that their 
apartment ſhould be ſtripped of all its for- 
mer furniture. It is alſo for the moſt part 
proper, that maniacs ſhould be without the 
company of any of their former acquain- 
tance; the appearance of whom common=- 
ly excites emotions that increaſe the diſ- 
eaſe. Strangers may at firſt be offenſive; 
bur in a little time they come to be objects 
either of indifference or of fear, and they 
ſhould nor be frequently changed. 


MDLXIV. 


Fear being a paſſion that diminiſhes ex- 
citement, may therefore be oppoſed to the 
exceſs of it; and particularly to the angry 
and iraſcible excitement of maniacs. Theſe 
being more ſuſceptible of fear than might 
be expected, it appears to me to have been 
commonly uſeful. In moſt caſes it has 
Vol. IV. L. ap- 
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appeared to be neceſlary to employ a very 
conſtant impreſſion of fear; and therefore 
to inſpire them with the awe and dread of 
ſome particular perſons, eſpecially of thoſe 
who are to be conſtantly near them. This 
awe and dread is therefore, by one means 


or other, to be acquired; in the firſt place, 


by their being the authors of all the re- 
{traints that may be occaſionally proper ; 
but ſometimes it may be neceſlary to ac- 
quire it even by ſtripes and blows. The 
former, although having the appearance of 
more ſeverity, are much ſafer than ſtrokes 
or blows about the head. Neither of them, 
however, ſhould be employed further than 
ſeems very neceſlary, and ſhould be truſted 
only to thoſe whole diſcretion can be de- 
pended upon. There 1s one caſe in which 
they are ſuperfluous ; that is, when the 
maniacal rage is either not ſuſceptible of 
fear, or incapable of remembering the ob- 
Jets of it; for in ſuch inſtances, ſtripes 
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and blows would be wanton barbarity. In 
many caſes of a moderate diſeaſe, it is of 
advantage that the perſons who are the au- 
thors of reſtraint and puniſhment ſhould 
be upon other occaſions the beltowers of 
every indulgence and gratification that is 
admiſſible; never, however, neglecting to 
employ their awe when their indulgence 
ſhall have led to any abuſe. 


MDLXV. 


Although in mania, no particular irri- 
tation nor fulneſs of the ſyſtem ſeem to be 
preſent, it is plain, that the avoiding all 
irritation and means of fulneſs is proper; 
and therefore, that a diet neither ſtimu- 


lating nor nouriſhing is commonly to be 


employed. As it may even be uſeful to di- 
miniſh the fulneſs of the ſyſtem, ſo both a 
low and a ſpare diet is likely in moſt caſes 
to be of ſervice, 
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MDLXVI. 


Upon the ſame principle, although no 
unuſual fulneſs of the body be preſent, it 
may be of advantage to diminiſh even its 
ordinary fulnefs by different evacuations, 

Blood-letting, in particular, might be 
ſuppoſed uſeful; and 1n all recent caſes of 
mania it has been commonly practiſed, and 
I think with advantage; but when the diſ- 
eaſe has ſubſiſted for ſome time, I have 
ſeldom found blood- letting of ſervice. In 
thoſe inſtances in which there is any fre- 
quency or fulneſs of pulſe, or any marks 
of an increaſed impetus of the blood in the 
veſlels of the head, blood-letting 1s a pro- 
per and even a neceſſary remedy. Some 
practitioners, in ſuch caſes, have preferred 
a particular manner of blood-letting, re- 
commending arteriotomy, ſcarifying the 
hind-head, or opening the jugular vein; 
and where any fulneſs or inflammatory 
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diſpoſition in the veſſels of the brain, is 
to be ſuſpected, the opening of the veſſels 
neareſt to them is likely to be of the great- 
eſt ſervice. The opening, however, of either 
the temporal artery or tlie jugular vein in 
maniacal perſons is very often inconveni- 


ent; and it may generally be ſufficient to 
open a vein in the arm, while the body 1s 


kept in ſomewhat of an erect poſture, and 
ſuch a quantity of blood drawn as nearly 
brings on a deliquium animi, which is al- 
ways a pretty certain mark of ſome dimi- 
nution of the fulneſs and tenſion of the 
veſſels of the brain, 


MbDLXVII. 


For the ſame purpoſe of taking off che 
fulneſs and tenſion of theſe veſſels of the 
brain, purging may be employed; and I 
can in no other view underſtand the ce- 
lebrated uſe of hellebore among the an- 
L 3 cients. 
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MDLXVI. 


Upon the ſame principle, although no 
unuſual fulneſs of the body be preſent, it 
may be of advantage to diminiſh even its 
ordinary fulnefs by different evacuations, 
Blood-letring, in particular, might be 


ſuppoſed uſeful; and in all recent caſes of 


mania it has been commonly practiſed, and 
I think with advantage; but when the diſ- 
eaſe has ſubſiſted for ſome time, I have 
ſeldom found blood-lerting of ſervice. In 
thoſe inſtances in which there is any fre- 
quency or fulneſs of pulſe, or any marks 
of an increaſed impetus of the blood in the 
veſſels of the head, blood- letting is a pro- 
per and even a neceſſary remedy. Some 
practitioners, in ſuch caſes, have preferred 
a particular manner of blood- letting, re- 
commending arteriotomy, ſcarifying the 
hind- head, or opening the jugular vein; 
and where any fulneſs or inflammatory 
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diſpoſition in the veſſels of the brain, is 
to be ſuſpected, the opening of the veſſels 
neareſt to them is likely to be of the great- 
eſt ſervice. The opening, however, of either 
the temporal artery or the jugular vein in 
maniacal perſons is very often inconveni- 


ent; and it may generally be ſufficient to 
open a vein in the arm, while the body is 


kept in ſomewhat of an erect poſture, and 
ſuch a quantity of blood drawn as nearly 
brings on a deliquium animi, which is al- 
ways a pretty certain mark of ſome dimi- 
nution of the fulneſs and tenſion of the 
veſſels of the brain, 


MbDLXVII. 


For the ſame purpoſe of taking off che 
fulneſs and tenſion of theſe veſſels of the 
brain, purging may be employed; and I 
can in no other view underſtand the ce- 
lebrated uſe of hellebore among the an- 

L 3 cients, 


— ——ů 


r — 


= - = : 
» 7 * — 92 — . 
— . — — .* * — __ * wi 
6 þ a —— A > YO 
x r * — * 3 
— — — — 2 — 


— 


— — 
Bhs — — 


— 4 — 
— 
5 C =. SR 


— 
— - 


- 
a * — 88 = 
T2 * 4 


ef = 
— 


h — 
—_— 
—- — + 


. 


2 
— 


— — s — 
— . Cn 
„ ˙ „ —— —-— — 
* 
— 


'T 
+, 
4 
* 

45 


1 


ies NAI 


cients. I cannot, however, ſuppoſe any 
ſpecific power in hellebore; and can by no 
means find that, at leaſt the black helle- 
bore, is ſo efficacious with us as it is ſaid to 
have been at Anticyra. As coſtiveneſs, 
however, is commonly a very conſtant and 
hurtful attendant of mania, purgati ves 
come to be ſometimes very neceſſary; and 
I have known ſome benefit obtained from 
the frequent uſe of pretty draſtic purga- 
tives. In this, however, I have been fre- 
quently diſappointed; and 1 have found 
more advantage from the frequent uſe of 
cooling purgatives, particularly the ſoluble 
tartar, than from more draſtic medicines. 


MDLXVIII. 


Vomiting has alſo been frequently em- 
ployed in mania; and by determining 
powerfully to the ſurface of the body, it 
may poſſibly diminiſh the fulneſs and ten- 
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ſion of the veſſels, and thereby the excite- 
ment of the brain; but I have never car- 
ried the uſe of this remedy ſo far as might 
enable me to judge properly of its effects. 


Whether it may do harm by impelling the 


blood too forcibly into the veſlels of the 
brain, or whether by its general agitation 
of the whole ſyſtem it may remove that in- 
equality of excitement which prevails in 
mania, I have not had experience enough 
to determine, 


MDLXIX. 


Frequent {ſhaving of the head has been 
found of ſervice in mania, and by promo- 
ting perſpiration it probably takes off from 
the excitement of the internal parts. This, 
however, it is likely, may be more effec- 
tually done by bliſtering, which more cer- 
tainly takes off the excitement of ſubjacent 


parts. In recent caſes it has been found 
L 4 uſeful 
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uſeful by inducing ſleep; and when it has 
that effect, the repetition of it may be pro- 
per: but in maniacal caſes that have laſted 
for ſome time, bliſtering has not appeared to 
me to be of any ſervice ; and in ſuch caſes 
alſo I have not found perpetual bliſters, or 
any other form of iſſue, prove uſeful. 


MDLXX. 


As heat is the principal means of firſt 
exciting the nervous ſyſtem, and eſtabliſh- 
ing the nervous power and vital principle 
in animals; ſo, in caſes of preternatural 
excitement, the application of cold might 
be ſuppoſed a proper remedy : but there are 
many inſtances of maniacs who have been 
expoſed for a great length of time to a con- 
ſiderable degree of cold without having 
their ſymptoms anywiſe relieved. This 
may render in general the application of 
cold a doubtful remedy; but it is at the 
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{ame time certain, that maniacs have often 
been relieved, and ſometimes entirely cu- 
red, by the uſe of cold bathing, eſpecially 
when adminiſtered in a certain manner, 
This ſeems to conſiſt, in throwing the mad- 
man into the cold water by ſurpriſe ; by 
detaining him in it for ſome length of time; 
and, pouring water frequently upon the 
head, while the whole of the body except 
the head 1s immerſed in the water; and 
thus managing the whole proceſs, ſo as 
that, with che aſſiſtance of ſome fear, a re- 
frigerant effect may be produced. This, I 
can athrm, has been often uſeful; and that 
the external application of cold may be of 


{ervice, we know further, from the benefit 
which has been received in ſome maniacal 


caſes from the application of ice and ſnow 
to the naked head, and from the applica- 
tion of the noted Clay Cap. 

Warm bathing alſo has been recommend- 
ed by ſome practical writers; and in ſome 


rigid 
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rigid melancholic habits it may poſſibly be 
uſeful, or as employed in the manner pre- 
ſcribed by ſome, of immerſing the lower 
parts of the body in warm water, while 
cold water is poured upon the head and 
upper parts. Of this practice, however, I 
have had no experience; and in the com- 
mon manner of employing warm bathing 
have found it rather hurtful to maniacs. 


MDLXXI. 


According to my ſuppoſition that the 
diſeaſe depends upon an increaſed excite- 
ment of the brain, eſpecially with reſpect 
to the animal functions, opium ſo com- 
monly powerful in inducing ſleep, or a 
conſiderable collapſe as to theſe functions, 
ſhould be a powerful remedy of mania. 
That it has truly proved ſuch, 1 believe 
from the teſtimony of Bernard Huet, 


whoſe practice is narrated at the end of 
Wep- 


rene 


Wepferi Hiſtoria Apoplecticorum. I leave 
to my readers to ſtudy this in the work I 
have referred to, where every part of the 
practice is fully, and, as it appears to me, 
very judiciouſly delivered. I have never 
indeed carried the trial ſo far as ſeems to 
be requiſite to an entire cure: but I have 
frequently employed in ſome maniacal 
caſes, large doſes of opium; and when 
they had the effect of inducing ſleep, it 
was manifeſtly with advantage. At the 
ſame time, in ſome cafes, from doubts, 
whether the diſeaſe might not depend up- 
on ſome organic leſions of the brain, when 
the opium would be ſuperfluous ; and in 
other caſes, from doubts, whether there 
might not be ſome inflammatory affection 
Joined with the mania, when the opium 
would be hurtful; I have never puſhed 
this remedy to the extent that might be 
neceſlary to make an entire cure. 


MDLXXII. 
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MDLXXII. 


Camphire has been recommended as a 
remedy of mania, and there are inſtances 
alleged of its having performed an entire 
cure. As it appears from the experiments 
of Beccaria that this ſubſtance is poſſeſſed 
of a ſedative and narcotic virtue, theſe 
cures are not altogether improbable : but 
in ſeveral trials, and even in large doſes, l 
have found no benefit from it; and except- 
ing thoſe in the Philoſophical Tranſactions, 
N* 400. I have hardly met with any other 
teſtimonies 1n its favour, 


MDLXXIII. 


I bave been informed that ſome maniacs 
have been cured by being compelled to 
conſtant and even hard labour; and as 
a forced attention to the conduct of any 


bodily exerciſe, is a very certain means of 
1 | divert- 
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diverting the mind from purſuing any 
train of thought, it is highly probable that 
ſuch exerciſe may be uſeful in many caſes 
of mania. 

muſt conclude this ſubject with obſer- 
ving, that even in ſeveral caſes of complete 
mania, I have known a cure take place in 
the courſe of a journey carried on for ſome 
length of time. 


MDLXXIV. 


Theſe are the remedies which have been 
chiefly employed in the mania that has been 
above deſcribed, and I believe they have 
been employed promiſcuouſly without ſup- 
poſing that the mania was to be diſtin- 
guiſhed into different ſpecies. Indeed I 
am not ready to ſay how far it is to be ſo 
diſtinguiſhed, but J ſhall offer one obſer- 
vation which may poſſibly merit attention. 

It appears to me that there are two dif- 
ferent 
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ferent caſes of mania that are eſpecially 
different according to the original tempe- 
rament of the perſons whom the diſeaſe 
affects. It perhaps occurs moſt frequently 
in perſons of a melancholic or atrabilarian 
temperament; but it certainly does alſo 
often occur in perſons of that very oppo- 
ſite temperament which phyſicians have 
named the Sanguine. According as the 
diſeaſe happens to occur in perſons of the 
one or other of theſe temperaments, I ap- 
prehend it may be conſidered as of a dif- 
ferent nature; and I believe, that accurate 
obſervation, employed upon a ſufficient 
number of caſes, would diſcern ſome pretty 
conſtant difference, either of the ſymptoms, 
or at leaſt of the ſtate of ſymproms, in the 
two caſes. I imagine that falſe imagina- 
tions, particular averſions and reſentments, 
are more fixed and ſteady in the melan- 
cholic than in the ſanguine; and that 
ſomewhat inflammatory is more common- 

ly 
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ly joined with mania in the ſanguine than 
in the melancholic. If ſuch difference, 
however, does truly take place, it will be 
obvious, that it may be proper to make 
ſome difference alſo in the practice. I 
am of opinion, that in the mania of ſan- 
guine perſons, blood-letting and other an- 
tiphlogiſtic meaſures are more proper, and 
have been more uſeful, rhan in the melan- 
cholic. I likewiſe apprehend that cold ba- 
thing is more uſeful in the ſanguine than 
in the melancholic: but I have not had 


experience enough to aſcertain theſe points 
with ſufficient confidence. 


I have only to add this other obſerva- 
tion, that maniacs of the ſanguine tempe- 


rament recover more frequently and more 
entirely than thoſe of the melancholic. 


2 CHAP. 
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G III. 


Or MELANCHOLY, AND OTHER Forms 
Or INSANITY. 


MDLXXV. 


ELANCHOLY has been commonly 
conſidered as a partial inſanity ; 

and as ſuch it is defined in my Noſology : 
but I now entertain doubts if this be alto- 
- gether proper. By a partial inſanity, I un- 
derſtand a falſe and miſtaken judgment 
upon one particular ſubject, and what re- 
lates to it; whilſt, on every other ſubject, 
the perſon affected judges as the genera- 


lity of other men do. Such caſes hav? 
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certainly occurred ; but, I believe, few in 
which the partial inſanity is ſtrictly limi- 
ted. In many caſes of general inſanity, 
there is one ſubject of anger or fear, upon 
which the falſe judgment more particu- 
larly turns, or which is at leaſt more fre- 
quently than any other the prevailing ob- 
ject of delirium : and though, from the 
inconſiſtency which this principal object 
of delirium muſt produce, there is there- 
fore alſo a great deal of inſanity with re- 
gard to moſt other objects; yet this laſt 
is in very different degrees, both in dif- 
ferent perſons, and in the ſame perſon at 
different times. Thus perſons conſidered 
as generally inſane, will, however, at times, 
and in ſome caſes, pretty conſtantly judge 
properly enough of preſent circumſtances 
and incidental occurrences; though, when 
theſe objects engaging attention are not 
preſented, the operations of imagination 
Vol. IV. M may 
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may readily bring back a general confu- 
ſion, or recall the particular object of the 
delirium. From theſe conſiderations, I am 
inclined to conclude, that the limits be- 
tween general and partial inſanity cannot 
always be ſo exactly aſſigned, as to deter- 
mine when the partial affection is to be 
conſidered as giving a peculiar ſpecies of 
diſeaſe, different from a more general in- 
ſanity. 


MDLXXVI. 


When inſanity, neither ſtrictly partial, 
nor entirely nor conſtantly general, occurs 
in perſons of a ſanguine temperament, 
and 1s attended with agreeable, rather 
than with angry or gloomy, emorions, [ 
think ſuch a diſeaſe muſt be conſidered as 
different from the Mania deſcribed above; 
and alſo, though partial, muſt be held as 
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different from the proper Melancholia to 
be mentioned hereafter. 


MDLXXVII. 


Such a diſeaſe, as different from thoſe 
deſcribed MDLIV. requires, in my opi- 
nion, a different adminiſtration of reme- 
dies; and it will be proper for me to take 
particular notice of this here. 

Although it may be neceſſary to re- 
ſtrain ſuch inſane perſons as we have men- 
tioned MDLXXVI. from purſuing the ob- 
jects of their falſe imagination or judge- 
ment, it will hardly be requiſite to employ 
the ſame force of reſtraint that is neceſſary 
in the impetuous and angry mania. It will 
be generally ſufficient to acquire ſome awe 
over them, that may be employed, and 
ſometimes even be neceſlary, to check the 
rambling of their imagination, and inco- 
herency of judgmear. 

M 2 MDLXXVIII. 
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MDLXX VIII. 


The reſtraint juſt now mentioned as ne- 


ceſſary will generally require the patient's 
being confined to one place, for the ſake 


of excluding the objects, and more parti- 
cularly the perſons, that might excite ideas 
connected with the chief objects of their 
delirium. At the ſame time, however, if 
it can be perceived there are objects or 
perſons that can call off their attention 
from the purſuit of their own diſordered 
imagination, and can fix it a little upon 
ſome others, theſe laſt may be frequently 
preſented to them : and for this reaſon, a 
journey, both by its having the effect of 
interrupting all train of thought, and 
by preſenting objects engaging attention, 
may often be uſeful. In ſuch caſes allo, 
when the inſanity, though more eſpecially 
fixed upon one miſtaken ſubject, is not 
confined to this alone, but is further apt to 


1 ramble 
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ramble over other ſubjects with incoherent 


| 5 f 
5 ideas, I apprehend the confining or forcing 
ſuch perſons to ſome conſtant uniform la- 
| 
| ; bour, may prove an uſeful remedy. 
| 
MDLXXIX. 


When ſuch caſes as in MDLXVI. oc- 
cur in ſanguine temperaments, and may 
therefore approach more nearly to Phre- 
nitic Delirium; ſo, in proportion as the 
ſymptoms of this tendency are more evi- 
dent and conſiderable, blood - letting and 


purging will be the more proper and ne- 
ceſſary. 


MDLXXX. 


To this ſpecies of inſanity, when occur- 
ring in ſanguine temperaments, whether it 
be more or leſs partial, I apprehend that 
cold bathing is particularly adapted; while, 
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in the partial inſanity of melancholic per- 
ſons, as I ſhall ſhow hereafter, it is hardly 
admiſſible, 


MDLXXXI. 


Having thus treated of a ſpecies of inſa- 
nity, different, in my apprehenſion, from 
both the Mania and Melancholia, I pro- 


ceed to conſider what ſeems more proper- 
ly to belong to this laſt. 


MDLXXXII. 


The diſeaſe which I name Melancholia is 
very often a partial inſanity only. But as 
in many inſtances, though the falſe ima- 
gination or judgment ſeems to be with re- 


ſpect to one ſubje& only; yet it ſeldom 
happens that this does not produce much 
inconſiſtency in the other intellectual 
operations: And as, between a very ge- 
neral and a very partial inſanity, there 

are 
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are all the poſſible intermediate degrees; 
ſo it will be often diſſicult, or perhaps im- 
proper, to diſtinguiſh melancholia by the 
character of Partial Inſanity alone. If 1 
miſtake not, it muſt be chiefly diſtinguith- 
ed by its occurring in perſons of a melan- 
cholic temperament, and by its being al- 
ways attended with ſome ſeemingly ground - 
leſs, but very anxious, fear. 


MDLXXXIII. 


To explain the cauſe of this, I muſt ob- 
ſerve, that perſons of a melancholic tem- 
perament are for the moſt part of a ſeri- 
ous thoughtful diſpoſition, and diſpoſed to 
fear and caution, rather than to hope and 


temerity. Perſons of this caſt are leſs move- 


able than others by any impreſſions; and 
are therefore capable of a cloſer or more 
continued, attention to one particular ob- 
ject, or train of thinking. They axe even 


M 4 ready 
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ready to be engaged in a conſtant applica- 
tion to one ſubject; and are remarkably 
tenacious of whatever emotions they hap- 
pen to be affected with. | 


MDLXXXIV. 


Theſe circumſtances of the melancholic 
character, ſeem clearly to ſhow, that per- 
{one ſtrongly affected with it may be rea- 
dily ſeized with an anxious fear; and that 
this, when much indulged, as is natural to 
{ach perſons, may eaſily grow into a par- 
tial inſanity, | 


MDLXXXV. 


Fear and dejection of mind, or a timid 
and deſponding diſpoſition, may ariſe in 
certain ſtates, or upon certain occaſions of 
mere debility : and it is upon this foot- 
ing, that I ſuppoſe it ſometimes to attend 


dyſpepſia, But in theſe caſes, I believe 
the 
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the deſpondent diſpoſition hardly ever ari- 
ſes to a conſiderable degree, or proves ſo 
obſtinately fixed as when it occurs in per- 
ſons of a melancholic temperament. In 
theſe laſt, although the fear proceed from 
the ſame dyſpeptic feelings as in the other 
caſe, yet it will be obvious, that the emotion 
may riſe to a more conſiderable degree ; 
that it may be more anxious, more fixed, 
and more attentive; and therefore may ex- 
hibit all the various circumſtances which I 
have mentioned in MCCXXII. to take place 


in the diſeaſe named HYPOCHONDRIASIS. 


MDLXXXVI. 


In conſidering · this ſubject formerly in 
diſtinguiſhing Dyſpepſia from Hypochon- 
driaſis, although the ſymptoms aſſecting 
the body be very much the ſame in both, 
and even thoſe affecting the mind be ſome- 
what ſimilar, I found no difficulty in di- 

ſtin- 


178 PRAC-T.I CE 


ſtinguiſhing the latter diſeaſe, merely from 
its occurring in perſons of a melancholic 
temperament, Burt I muſt now acknow- 
ledge, thatIam at a loſs to determine how 
in all caſes hypochondriafis and melancho- 
ha may be diſtinguiſhed from one ano- 
ther, whilſt the ſame temperament is com- 
mon to both, 


MDLXXXVII. 


I apprehend, however, that the diſtinc- 
tion may be generally aſcertained in the 
following manner. 

The hypochondriaſis I would conſider 
as being always attended with dyſpeptic 
ſymptoms : and though there may be, at 
the ſame time, an anxious melancholic fear 
ariſing from the feeling of theſe ſymptoms; 
yet while this fear is only a miſtaken judge- 
ment with reſpect to the {tate of the per- 


ſon's own health, and to the danger to be 
from 
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from thence apprehended, I would till 
conſider the diſeaſe as a hypochondriaſis, 
and as diſtin from the proper melancho- 
lia. But when an anxious fear and de- 
ſpondency ariſes from a miſtaken judg- 
ment with reſpect to other circumſtances 
than thoſe of health, and more eſpecially 
when the perſon 1s at the ſame time with- 
out any dyſpeptic ſymptoms, every one 
will readily allow this to be a diſeaſe wide- 
ly different from both dyſpepſia and hy- 
pochondriaſis; and it is, what I would 
ſtrictly name Melancholia. 


MDLXXXVIII. 


In this there ſeems little difficulty : but 
as an exquiſitely melancholic temperament 
may induce a torpor and ſlowneſs in the 
action of the ſtomach, ſo it generally pro- 
duces ſome dyſpeptic ſymptoms; and from 
thence there may be ſome difficulty in di- 
ſtinguiſhing 
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ſlinguiſhing ſuch a caſe from hypochon- 
driaſis. But I would maintain, however, 
that when the characters of the tempera- 
ment are ſtrongly marked; and more par- 
ticularly when the falſe imagination turns 
upon other ſubjects than that of health, or 
when, though relative to the perſon's own 
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body, it is of a groundleſs and abſurd 
kind; then, notwithſtanding the appear- 
ance of ſome dyſpeptic ſymptoms, the caſe 
is ſtill to be conſidered as that of a melan- 
cholia, rather than a hypochondriaſis. 


MDLXXXIX. 


The diſeaſe of melancholia, therefore, 
manifeſtly depends upon the general tem- 
perament of the body: and although, in 
many perſons, this temperament is not at- 
tended with any morbid affection either of 
mind or body; yet when it becomes ex- 
quiſitely formed, and is in a high degree, 
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it may become a diſeaſe affecting both, and 
particularly the mind. It will therefore be 
proper to conſider in what this melancho- 
lic temperament eſpecially conſiſts; and to 
this purpoſe, it may be obſerved, that init 
there is a degree of torpor in the motion 
of the nervous power, both with reſpect 
to ſenſation and volition ; that there is a 
general rigidity of the imple ſolids; and 
that the balance of the ſanguiferous ſy- 
ſtem is upon the fide of the veins. But all 
theſe circumſtances are the directly oppo- 
ſite of thoſe of the ſanguine temperament; 
and muſt therefore alſo produce an op- 
polite ſtate of mind. 


MDRXC. 


It is this ſtate of the mind, and the ſtate 
of the brain correſponding to it, that is the 
chief object of our preſent conſideration. 
But what that ſtate of the brain is, will 


be 
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be ſuppoſed to be difficult to explain; 
and it may perhaps ſeem raſh in me to 
attempt it. 

I will, however, venture to ſay, that it is 
probable the melancholic temperament of 
mind depends upon a drier and firmer 
texture in the medullary ſubſtance of the 
brain; and that this perhaps proceeds from 
a certain want of fluid in that ſubſtance, 
which appears from its being of a leſſer ſpe- 
cific gravity than uſual. That this ſtate of 
the brain in melancholia does actually ex- 
iſt, I conclude, i, from the general rigi- 
dity of the whole habit; and, /econdly, from 
diſſections, ſhowing ſuch a ſtate of the 
brain to have taken place in mania, which 
is often no other than a higher degree of 
melancholia. It does not appear to me 
any wiſe difficult to ſuppoſe, that the ſame 
ſtate of the brain may in a moderate de- 


gree give melancholia; and in a higher, 


that mania which melancholia ſo often 
paſles 
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paſſes into; eſpecially if I ſhall be allowed 
further to ſuppoſe, that either a greater 
degree of firmneſs in the ſubſtance of the 
brain may render ir ſuſceptible of a higher 
degree of excitement, or that one portion 
of the brain may be liable to acquire a 
greater firmneſs than others, and conſe- 
quently give occaſion to that inequality of 


excitement upon which mania ſo much 
depends. 


MDXCL. 


I have thus endeavoured to deliver what 
appears to me moſt probable with reſpect 
to the proximate cauſe of melancholia; and 
alctho' the matter ſhould in ſome reſpects 
remain doubtful, I am well perſuaded that 


theſe obſervations may often be employed 


to direct our practice in this diſeaſe, as, 
{hall now endeavour to ſhow. 


3 MDXCII. 
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MDXClI. 


In moſt of the inſtances of melancholia, 
the mind is to be managed very much in 
the ſame manner as I have adviſed above 
with regard to hypochondriaſis; but as in 
the caſe of proper melancholia, there is 
commonly a falſe imagination or judge- 
ment appearing as a partial inſanity, it 
may be further neceſlary in ſuch caſes to 
employ ſome artifices for correcting ſuch 
imagination or judgment. 


MDXCIII. 


The various remedies for relieving the 
dyſpeptic ſymptoms which always attend 
hypochondriaſis, will ſeldom be either re- 


quiſite or proper in melancholia. 


There is only one of the dy ſpeptic ſymp- 
toms, which, though there ſhould be no 


other, is very conſtantly preſent in melan- 
cholia, 
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cholia, and that is coſtiveneſs. This it is 
always proper and even neceſſary to re- 
move; and I believe it is upon this account 
that the uſe of purgatives has been found 
ſo often uſeful in melancholia. Whether 
there be any purgatives peculiarly proper 
in this caſe, I dare not poſitively determine; 
but with reſpect to the choice of purga- 
tives in melancholia, I am of the ſame o- 
pinion that I delivered above on this ſame 
ſubject with reſpeR to mania. 


MDXCIV, 


With reſpect to other remedies, I judge 
that blood-letting will more ſeldom be pro- 
per in melancholia than in mania; but 
how far it may be in any caſe proper, muſt 
be determined by the ſame conſiderations 
as 1n the caſe of mania, 


Vol. IV, N MDXCV. 
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MDXCV. 

The cold bathing that I judged to be ſo 
very uſeful in ſeveral caſes of inſanity, is, 
I believe, in melancholia, hardly ever fit to 
be admitted; at leaſt while this is purely a 
partial affection, and without any marks of 
violent excitement. On the contrary, upon 
account of the general rigidity prevailing 
in melancholia, it is probable that warm 
bathing may be often uſeful. 


MDXCVI. 


With reſpect to opiates which I have 
ſuppoſed might often be uſeful in caſes of 
mania, I believe they can ſeldom be pro- 
perly employed in the partial inſanities of 
the melancholic, except in certain inſtances 
of violent excitement, when the melancho- 
lia approaches nearly to the ſtate of mania. 


; MDXCVII. 
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MDXCVII. 


In ſuch caſes of melancholia approach- 
ing to a ſtate of mania, a low diet may 
{ſometimes be neceſſary ; but as the em- 
ploying a low diet almoſt unavoidably 
leads to the uſe of vegetable food, and as 
this in every torpid ſtate of the ſtomach is 
ready to produce ſome dyſpeptic ſymp- 
toms, ſuch vegetable food ought, in mode- 
rate caſes of melancholia, ro be uſed with 
ſome caution. 

Though exerciſe, as a tonic power, is not 
proper either in hypochondriaſis or melan- 
cholia; yet, with reſpect to its effects upon 
the mind, it may be extremely uſeful in 
both, and in melancholia is to be employ- 
ed in the ſame manner that I have adviſed 
above in the caſe of hypochondriaſis. 


N 2 MDXCVIII, 
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MDXCVIIL. 


Having now delivered my doctrine 
with reſpec to the chief forms of inſanity, 
I ſhould in the next place proceed to con- 
fider the other genera of Amentia and O- 
neirodynia, which in the Noſology I have 
arranged under the order of Veſaniz: but 
as I cannot pretend to throw much light 
upon theſe ſubjects, and as they are ſeldom 
the objects of practice, I think it allowable 
for me to paſs them over at preſent ; and 
the particular circumſtances of this work 


in ſome meaſure requires that I ſhould do 
ſo. 
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MDxcix. 


ND ER this title I propoſe to eſtabliſh 

a claſs of diſeaſes, which conſiſt in 

a depraved ſtate of the whole, or of a con- 

ſiderable part, of the habit of the body, 

without any primary pyrexia or neuroſis 
combined with that ſtate. 


N 3 MDC. 
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MDC. 


The term Cachexy has been employed by 
Linnzus and Vogel, as it had been for- 
merly by other authors, for the name of a 
particular diſeaſe : but the diſeaſe to which 
theſe authors have affixed it, comes more 
properly under another appellation ; and 
the term of Cachexy is more properly em- 
ployed by Sauvages and Sagar for the 
name of a claſs. In this I have followed 
the laſt-mentioned noſologiſts, though l 
find it difficult to give ſuch a character of 
the claſs as will clearly apply to all che ſpe- 
cies J have comprehended under it. This 
difficulty would be ſtill greater, if, in che 
claſs I have eſtabliſhed under the title of 
Cachexies, | were to comprehend all the 
diſeaſes that thoſe other noſologiſts have 
done; but I am willing to be thought de- 
ficient rather than very incorrect. Thoſe 
difficulties, however, which ſtill remain in 
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methodical noſology, mult not affect us 


much 1n a treatiſe of practice. 


If I can 


here properly diſtinguiſh and deſcribe the 
ſeveral ſpecies that truly and moſt com- 
monly exiſt, I ſhall be the leſs concerned 


about the accuracy of my general claſſifi- 
cation: though at the ſame time this, I 


think, is always to be attempted; and J 


ſhall purſue it as well as I can, 
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MDCL. 


the whole body, is for the moſt part only 
a ſymptom of diſeaſe, and very ſeldom to 
be conſidered as a primary and idiopathic 


ing to my general plan, ſuch a ſymptom 
might 


LI MACIATION, or a conſiderable dimi- 
| nution of the bulk or plumpneſs of 


affection. Upon this account, accord- 
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might perhaps have been omitted in the 
Methodical Noſology: but both the uncer- 
tainty of concluding it to be always ſymp- 
tomatic, and the conſiſtency of ſyſtem, 
made me introduce into the Noſology, as 
others had done, an order under the title 
of Marcores ; and this renders it requiſite 
now to take ſame notice of ſuch diſeaſes. 


MDCII. 


Upon this occaſion, therefore, I hope it 
may be uſeful to inveſtigate the ſeveral 
cauſes of emaciation in all the different 
caſes of diſeaſe in which it appears. And 
this 1 attempt; as the ſureſt means of deter- 
mining how far it is a primary, or a ſymp- 
tomatic affection only; and even in the 
latter view, the inveſtigation may be at- 
tended with ſome advantage. 


MDCIIL, 
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MDCL. 


LI MACIATION, or a conſiderable dimi- 
| nution of the bulk or plumpneſs of 


the whole body, is for the moſt part only 


a ſymptom of diſeaſe, and very ſeldom to 
be conſidered as a primary and idiopathic 
affection. Upon this account, accord- 
ing to my general plan, ſuch a ſymptom 

might 
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might perhaps have been omitted in the 
Methodical Noſology : but both the uncer- 
tainty of concluding it to be always ſymp- 
tomatic, and the conſiſtency of ſyſtem, 
made me introduce into rhe Noſology, as 
others had done, an order under the title 
of Marcores ; and this renders it requiſite 
now to take ſame notice of ſuch diſeaſes. . 


MDC. 


Upon this occaſion, therefore, I hope it 
may be uſeful to inveſtigate the ſeveral 
cauſes of emaciation in all the different 
caſes of diſeaſe in which it appears. And 
this 1 attempt, as the ſureſt means of deter- 
mining how far it is a primary, or a ſymp- 
tomatic affection only; and even in the 
latter view, the inveſtigation may be at- 
tended with ſome advantage. 


MDCIII, 
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Ss. 


MDC. 


The cauſes of emaciation may, I appre- 
hend, be referred to two general heads ; 
that 1s, either to a general deficiency of 
fluid in the veſſels of the body, or to the 
particular deficiency of the oil in the cel- 
lular texture of it. Theſe cauſes are fre- 
quently combined together; but it will be 
proper, in the firſt place, to conſider them 
ſeparately. 


MDCIV. 


» 
* 
6 7 
* 
: j 
k F 
' 2 
4 4 * 
* 
** 
* 
* 
* 
4 
1 
8 
3 2 
: my 
oy 
b Hs 
, 1 
* o 


As a great part of the body of animals 
is made up of veſſels filled with fluids, 
the bulk of the whole muſt depend very 
much on the ſize of theſe veſlels, and the 
quantity of fluids preſent in them : and 
it will therefore be ſufficiently obvious, 
that a deficiency of the fluids in theſe veſ- 


ſels muſt, according to its degree, occa- 
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ſion a proportionate diminution of the bulk 
of the whole body. This, however, will 
appear ſtill more clearly, from conſidering. 
that in the living and ſound body the veſ- 
ſels every where ſeem to be preternatural- 
ly diſtended by the quantity of fluids pre- 
ſent in them ; bur being at the ſame time 
elaſtic, and conſtantly endeavouring to con- 
tract themſelves, they muſt on the with- 
drawing of the diſtending force, or, in o- 
ther words, upon a diminution of the 
quantity of fluids, be in proportion con- 
tracted and diminiſhed in their ſize : And 
it may be further obſerved, that as each 
part of the yaſcular ſyſtem communicates 
with every other part of it; ſo every de- 
gree of diminution of the quantity of fluid, 
in any one part, muſt in proportion dimi- 
niſh the bulk of the vaſcular ſyſtem, and 
conſequently of the whole body. 


MDCV. 
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MDCV. 


The diminution and deficiency of the 
fluids may be occaſioned by different cauſes; 
ſuch as, firſt, by a due quantity of aliments 
not being taken in; or by the aliment 
taken 1n, not being of a ſufficiently nutri- 
tious quality, Of the want of a due quan- 
tity of aliment not being taken into the 
body, there is an inſtance in the Atrophra 
lactantium Sauvageſii, ſpecies 3. and many 
other examples have occurred of emaciation 
from want of food, occaſioned by poverty, 
and other accidental cauſes. 

With reſpe& to the quality of food, I 
apprehend it ariſes from the want of nu- 
tritious matter in the food employed, that 
perſons living very entirely on vegetables 
are ſeldom of a plump and ſucculent ha- 
bit. 


MPCVI. 
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MDCVI. 


A ſecond cauſe of the deficiency of fluids 
may be, the aliments taken in not being 
conveyed to the blood-veſlels. This may 
occur from a perſon's being affected with 
a frequent vomiting ; which, rejecting the 
food ſoon after it had been taken in, muſt 
prevent the neceſſary ſupply of fluids to 
the blood-veſlels. 

Another cauſe, frequently interrupting 
the conveyance of the alimentary matter in- 
to the blood-veſlels, is an obſtruction of the 
conglobate or lymphatic glands of the me- 
ſentery, through which the chyle muſt ne- 
ceſſarily paſs to the thoracic duct. Many in- 
ſtances of emaciation, ſeemingly depending 
upon this cauſe, have been obſerved by 
phyſicians, in perſons of all ages, but eſpe- 
cially in the young. It has alſo been re- 
marked, that ſuch caſes have moſt fre- 
quently occurred in ſcrophulous perſons, 


IN 


—wr__ ww GX 


3 =_ 
Eu uo — 
* 2 . 
2 A 
— s ma * 


es 
* — * Þy 
+» 


* . . 2 
N — — 


- 


* IS. — - 


MD . .. en _—_— CO IEEE ei oi ²˙ m ²˙w m 
On 2 — * 2 - . 2 . - ID 2 NK. — > 
N 1 oy - — Or a. Sewers 
: 2 8 8 * 


— * 
1 — 8 — - * 
+ — — 0 0 

7 Wo — =. — 

2 —— a 

ls. FELT, 2 T5 
3 p nw” n — 

= — — _ — 1 

— - — 2 


» 4 — 
—_ —— — 
=" a — 4 A. 
» ——— * eres _— by myers | — 
. > — 


„ 
* + -- 
—— 
. ah 


„ „%,! —— p ů 2 2 K 
=> — - »- 
-  < - ** * — 4 
. = —_— = — — * 


> — — — 
- — * = 
- _ * => 3 5 
4 FI CY "= £ = 
. * 


198 PRAC TH-CA 


in whom the meſenteric glands are com- 
monly affected with tumour or obſtruc- 
tion, and in whom, generally at the ſame 
time, ſcrophula appears externally. Hence 
the Tabes ſcrophuleſa Synop. Noſolog. vol. ii, 
p. 266.: And under theſe I have put as 
ſynonimes Tabes glandularis, fp. 10. ; Ta- 
bes meſenterica, ſp. g9.; Scrophula meſen- 
terica, ſp. 4. ; Atrophia infantilis, ſp. 13.; 
Atrophia rachitica, ſp« 8. ; Tabes rachialgica, 
ſp. 16. At the ſame time; I have fre- 
quently found the caſe occurring in per- 
ſons who did not ſhow any external ap- 
pearance of ſcrophula, but in whom the 
meſenteric obſtruction was afterwards diſ- 
covered by diſſection. Such alſo I ſuppoſe 
to have been the caſe in the diſeaſe fre- 
quently mentioned by authors under the 
title of the Atrophia infantum. This has 
received its name from the time of life at 
which it generally appears; but I have 
met with inſtances of it at fourteen years 
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of age aſcertained by diſſection. In ſeve- 
ral ſuch caſes which I have ſeen, the pa- 
tients were without any ſcrophulous ap- 
pearances at the time, or at any period of 
their lives before. 

In the caſe of phthiſical perſons, I ſhall 
hereafter mention another cauſe of their 
emaciation ; but it is probable that an ob- 
ſtruction of the meſenteric glands, which 
ſo frequently happens in ſach perſons, 
concurs very powerfully in producing the 
emaciation that takes place. 

Although a ſcrophulous taint may be 
the moſt frequent cauſe of meſenteric ob- 
ſtructions, it is ſufficiently probable that 
other kinds of acrimony may produce the 
fame, and the emaciation that follows. 

It may perhaps be ſuppoſed, that the 
interruption of the chyle's paſſing into the 
blood- veſſels may be ſometimes owing to 
a fault-of the abſorbents on the internal 
ſurface of the inteſtines. This, however, 
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cannot be readily. aſcertained: but the in- 
terruption of the chyle's paſſing into the 
blood - veſſels may certainly be owing to 
a rupture of the thoracic duct ; which, 
when it does not prove ſoon fatal, by oc- 


caſioning a hydrothorax, muſt in a ſhort 


time produce a general emaciation. 


MDCVII. 


A third cauſe of the deficiency of the 
fluids may be a fault in the organs of di- 
geſtion, as not duly converting the aliment 
into a chyle fit to form in the blood-veſlels 
a proper nutritious matter. It is not, how- 
ever, eaſy to afcertain the caſes of ema- 
ciation which are to be attributed to this 
cauſe; but I apprehend that the emaciation 
which attends long ſubſiſting caſes of dyſ- 
pepſia, or of hypochondriaſis, is to be ex- 
plained chiefly in this way. It is this which 


1 have placed in the Noſology under the 
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title of the Atrophia debilium ; and of which 
the Atrophia nervoſa, Sauv. ſp. 1. is a pro- 
per inſtance, and therefore put there as a 
ſynonime. But the other titles of Atrophia 
lateralis, Sauv. ſp. 15. and Atrophia ſenilis, 
Sauv. ſp. 11. are not ſo properly put there, 
as they muſt be explained in a different 
manner. 


MDCVIII. 


A fourth cauſe of a deficiency of the 
fluids in the body, may be exceſſive eva- 
cuations made from it by different out- 
lets; and Sauvages has properly enume- 
rated the following ſpecies, which we have 
put as ſynonimes under the title of Atro- 
phia inamtorum ; as, Tabes nutricum, ſp. 4. 
Atrophia nutricum, ſp. 5. Atrophia d leucor- 
rhea, ſp. 4. Alrophia ab alvi fluxu, ſp. 6. 
Atrophia d ptyaliſmo, ſp. 7. and laſtly, the 

Vol. IV. O Tabes 
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Tabes d ſanguifluxu ; which, it is to be ob- 
ferved, may ariſe not only from ſponta- 
neous hemorrhagies or accidental wounds, 
but alſo from blood-letting in too large a 
quantity, and too frequently repeated, 
Upon this ſubject it ſeems proper to 
obſerve, that a meagre habit of body fre- 
quently depends upon a full perſpiration 
being conſtantly kept up, though at the 


ſame time a large quantity of nutritious 
aliment is regularly taken in. 


MDCIX. 


Beſides this deficiency of fluids from 
evacuations by which they are carried 
entirely out of rhe body, there may be a 
deficiency of fluid and emaciation in a 
conſiderable part of the body, by the fluids 
being drawn into one part, or collected 
into one cavity ; and of this we have an 
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inſtance in the Tabes a pydrobe, Sguv. 


605. F. 


VDC. 


In tlie Methodical Noſology, among tlie 
other ſynonimes of the AtriStiu inonito- 
eum, I have ſet down the 7abes Gee; 
Hut whether properly or not, I at pretent: 
very much doubt. In the evacuation con- 


ſidered as the cauſe of this tabes, as the 


quantity evacuated is never ſo great as to 


account for a general d:f-iency of fluids 
in the body, we muſt ſeck for another ex- 
planation of it. And whether the citects of 
the evacuation may be accounted for, either 
from the quality of che fluid evacuated, or 
from the ſingularly enervating pleaſure at- 
tending the evacuation, or from the eva- 
cuation's taking oft the tenſion of parts, 
the tenſion of which has a fingular power 


in ſupporting the tenſion and vigour of the 
Q 2 whole 
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whole body, I cannot poſitively determine; 
but 1 apprehend that upon one or other of 
theſe ſuppoſitions the emaciation attending 
the tabes dorſalis muſt be accounted for; 
and therefore that it is to be conſidered as 
an inſtance of the Atrophia debilium, rather 
than of the Atrophia inanitorum. 


MDCXI. 


A fifth cauſe of a deficiency of fluid: 
and of emaciations in the whole or in a 
particular part of the body, may be the 
concretion of the ſmall veſſels, either not 
admitting of fluids, or of the ſame pro- 
portion as before; and this ſeems to me 
to be the caſe in the Atrophia ſenilis, Sauv. 
ſp. 2. Or it may be a palſy of the larger 
trunks of the arteries rendering them 
unfit to propel the blood into the ſmaller 


veſſels; as is frequently the caſe of para- 
lyric limbs, in which the arteries are at- 
feed 


OFT P HT 381. 205 


feed as well as the muſcles. The A!ro- 
phia lateralis. Sauv. ſp. 15. ſeems to be of 


this nature. 


MDCII. 


A ſecond general head of the cauſes of 
emaciation 1 have mentioned in MDClI. 
to be a deficiency of oil. The extent and 
quantity of the cellular texture in every 
part of the body, and therefore how con- 
ſiderable a part it makes in the bulk of 
the whole, is now well known. Burt this 
ſubſtance, in different circumſtances, 1s 
more or leſs filled with an oily matter ; 
and therefore the bulk of it, and in a 
great meaſure that of the whole body, 
muſt be greater or leſs according as this 
ſubſtance is more or leſs filled in that man- 
ner. The deficiency of fluids, for a reaſon 
to be immediately explained, is generally 
accompanied with a deficiency of oil: but 
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phyſicians have commonly attended more 
to the latter caufe of emaciation than to the 
other, that being uſually the moſt evident; 
and 1 ſhall now endeavour to athgn the ſe- 
veral cauſes of the deficiency of oil as it 


occurs upon different occaſions. 


MDCXIH. 


The buſineſs of ſecretion in the human 
Dody is in general little underſtood, and 
in no inſtance leis fo than that of the ſe- 
cretion of oil from blood which does not 
appear previouſly to have contained it. It 
is poſſible, therefore, that our theory of 
the deſiciency of oil may be in ſeveral re- 
ſpects imperfect; but there are certain facts 


that may in the mean time apply to the 
breient purpoſe. 


MDCXIV. 


Firſt, it is probable, that a deficiency 0 
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oil may be owing to a ſtate of the blood 
in animal bodies leſs fitted to afford a ſe- 
cretion of oil, and conſequently to ſupply 
the waſte of it that is conſtantly made. This 
ſtate of the blood mult eſpecially depend 
upon the ſtate of the aliments taken in, as 
containing leſs of oil or oily matter. From 


many obſervations made, both with reſpect 


to the human body and to that of other 
animals, it appears pretty clearly, that the 
aliments taken in by men and domeſtic 
animals, according as they contain more of 
oil, are in general more nutritious, and in 
particular are better fitted to fill the cel- 
lular texture of their bodies with oil. I 
might illuſtrate this, by a minute and par- 
ticular conſideration of the difference of 
alimentary matters employed; but it will 
be enough to give two inſtances. The one 
is, that the herbaceous part of vegetables, 


does not fatten animals, ſo much as the 
Q 4 ſeeds 
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ſeeds of vegetables, which manifeſtly con- 
tain in any given weight a greater propor- 
tion of oil; and a ſecond inſtance is, that 
in general vegetable aliments do not fat— 
ten men ſo much as animal food, which 
generally contains a larger proportion of 
oil. : 

It will be obvious, that upon the ſame 
principles a want of food, or a leſs nutri- 
tious food, may not only occaſion a gene- 
ral deficiency of fluids (MDCIV.), but 
mult alſo afford leſs oil, to be poured into 
the cellular texture. In ſuch caſes, therc- 
fore, the emaciation produced, is to be at- 
tributed to both theſe general cauſes. 


MDCXV. 


A ſecond caſe of the deficiency of 01: 
may be explained in this manner. It 1+ 
pretty manifeſt, that the oil of the blood i 
ſecreted and depoſited in the cellular tex- 
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cure in greater or leſſer quantity, accord- 
ing as the circulation of the blood is fa- 
ſter or flower; and therfore that exerciſe 
which haſtens the circulation of the blood, 
is a frequent cauſe of emaciation, Exer- 
ciſe produces this effect in two ways. 1ſt, 
By increaſing the perſpiration, and thereby 
carrying off a greater quantity of the nu- 
tritious matter, it leaves leſs of it to be de- 
poſited in the cellular texture; thereby 
not only preventing an accumulation of 
fluids, but, as 1 have ſaid above, cau- 


ſing a general deficiency of theſe, which 


muſt alſo cauſe a deficiency of oil in the 
cellular texture, 2dly, It is well known, 
that the oil depoſited in the cellular tex- 
ture is upon many occaſions, and for va- 
rious purpoſes of the ceconomy, again ab- 
ſorbed, and mixed or diffuſed in the maſs 
of blood, to be from thence perhaps car- 
ried entirely out of the body by the ſeve- 


ral excretions. Now, among other pur- 
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poſes of the accumulation and re- abſorp- 
tion of oil, this ſeems to be one, that the 
oil is requiſite to the proper action of the 
moving fibres in every part of the body; 
and therefore that nature has provided for 
an abſorption of oil to be made according 
as the action of the moving fibres may de- 
mand it. It will thus be obvious, that the 
exerciſe of the muſcular and moving fibres 
every where, muſt occaſion an abſorption 
of oil; and conſequently that ſuch exerciſe 
not only prevents the ſecretion of oil, at 
has been already ſaid, but may alſo cauſe 
a deficiency of it, by occaſioning an ab- 
ſorption of what had been depoſited; and 
in this way, perhaps eſpecially, does it 
produce emaciation, 


MDCXVI. 


A third caſe of the deficiency of oil may 


occur from the following cauſe. It is 
probable 
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probable, that one purpoſe of the accumu- 
lation of oil in the cellular texture of ani- 
mals is, that it may, upon occaſion, be a- 
gain abſorbed from thence, and carried in- 
to the maſs of blood, for the purpoſe of 
inveloping and correcting any unuſual a- 
crimony arifing and exiſting in the ſtate 
of the fluids. Thus, in moſt inſtances in 
which we can diſcern an acrid ſtate of the 
fluids, as in ſcurvy, cancer, ſyphilis, poi- 
ſons, and ſeveral other diſeaſes, we find at 
the ſame time a deficiency of oil and an 
emaciation take place; which, in my ap- 
prehenſion, muſt be attributed to the ab- 
ſorption of oil, which the preſence of acri- 
mony in the body excites, 

It is not unlikely that certain poifons in- 
troduced into the body, may ſubſiſt there; 
and, giving occaſion to an abſorption of 


oil, may lay a foundation for the Tabes d 
veneno, Sauv. ſp. 17. 


MDCXVIL 
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MDCXVII. 


A fourth caſe of emaciation, and which! 
would attribute to a ſudden and conſider- 
able abſorption of oil from the cellular tex- 
ture, is that of fever, which ſo generally 
produces emaciation. This may perhaps 
be in part attributed to the increaſed per- 
ſpiration, and therefore to the general de- 
ficiency of fluids that may be ſuppoſed tc 


take place: but whatever ſhare that may 
have in producing the effect, we can, from 


the evident ſhrinking and diminution of 


the cellular ſubſtance, wherever it falls un- 


der our obſervation, certainly conclude, 
that there has been a very conſiderable 
abſorption of the oil which had been be- 
fore depoſited in that ſubſtance. This ex- 


planation is rendered the more probable 


from this, that I ſuppoſe the abſorption 
mentioned is neceſſarily made for the pur- 
poſe of enveloping or correcting an acri- 

mony. 
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mony, which manifeſtly does in many, 
and may be ſuſpected to ariſe in all, caſes 
of fever. The moſt remarkable inſtance 
of emaciation occurring in fevers, is that 
which appears in the caſe of hectic fevers, 
Here the emaciation may be attributed to 
the profuſe ſweatings that commonly at- 
tend the diſeaſe: but there 1s much reaſon 
to believe, that an acrimony alſo is preſent 
in the blood; which, even in the begin- 
ning of the diſeaſe, prevents the ſecretion 
and accumulation of oil; and in the more 
advanced ſtates of it, muſt occaſion a more 
conſiderable abſorption of it; which, from 
the ſhrinking of the cellular ſubſtance, 
ſeems to go farther than in almoſt any o- 
ther inſtance. 

Upon the ſubject of emaciations from a 
deficiency of fluids, it may be obſerved, 
that every increaſed evacuation excites an 
abſorption from other parts, and particu- 
larly from the cellular texture; and it is 


there- 
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therefore probable, that a deficieucy of 
fluids, from increaſed evacuations, produ— 
ces an emaciation, not only by the waſte 
of the fluids in the vaſcular ſyſtem, but 
alſo by occaſioning a conſiderable abſorp- 
tion from the cellular texture. 


MDCXVIII. 


I have thus endeavoured to explain the 
ſeveral cafes and cauſes of emaciation; bu: 
I could not proſecute the conſideration ot 
theſe here in the order they are fer down 
in the Methodical Noſology. In that wort: 
I was engaged chiefly in arranging the 
ſpecies of Sauvages; but it is my opinion 
now, that the arrangement there given is 
erroneous, in both combining and ſepara- 
ting ſpecies improperly: and it ſeems to 


me more proper here to take notice of 
diſeaſes, and put them together, according 


to the affinity of their nature, rather than 
by 


2 


they depend. Of thoſe caſes that can any- 
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by that of their external appearances, I 
doubt, if even the diſtinction of the Tabes 
and Atrophia, attempted in the Noſology, 
will properly apply; as I think there are 
certain diſeaſes of the ſame nature, which 


ſometimes appear with, and ſometimes 
without, fever. 


MDCXIX. 


After having conſidered the various ca- 
ſes of emaciations, I ſhould perhaps treat 
of their cure: but it will readily appear, 
that the greater part of the caſes above- 
mentioned are purely ſymptomatic, and 
confequently that the cure of them muſt 
be that of the primary diſeaſes upon which 


wiſe be conſidered as idiopathic, it will ap- 
pear that they are to be cured, entirely by 
removing the remote cauſes; the means of 
accompliſhing which muſt be ſufficiently 
obvious. 
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INTUMESCENT I, 


OR 


GENERAL SWELLINGS. 


MDCXX. 


HE ſwellings to be treated of in this 
place are thoſe which extend over 

the whole or a great part of the body ; or 
ſuch at leaſt, as, though of ſmall extent, 
are however of the ſame nature with thoſe 


that Are mor e gener ally extended. 
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The ſwellings comprehended under this 
artificial order, are hardly to be diſtin- 
guiſhed from one another otherwiſe than 
by the matter they contain or conſiſt of: 
and in this view I have divided the order 
into four ſections, as the {ſwelling happens 
to contain, ½, Oil; 2d, Air; 3d, A watery 
fluid; or, 4th, As the increaſed bulk de- 
pends upon the enlargement of the whole 
ſubſtance of cercain parts, and particularly 


of one or more of the abdominal viſcera, 


* 


Vor. IV. P CHAP, 
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HA.“ I. 


Or ADIPOSE SWELLINGS. 


WDCXXI. 


HE only diſeaſe to be mentioned in 
this chapter, I have, with other No- 
ſologiſts, named Polyſarcia; and in Engliſh 
it may be named Corpulency, or, more 

ſtrictly, Obeſity; as it is placed here upon 
the common ſuppoſition of its depending 


chiefly upon the increaſe of oil in the cellu- 
lar texture of the body. This corpulency, 


or obeſity, is in very different degrees in 
dif- 
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different perſons, and is often conſiderable 
without being confidered as a diſeaſe. 
There is, however, a certain degree of it, 
which will be generally allowed to be 2 
diſeaſe; as, for example, when it renders 
perſons, from a difficult reſpiration, un- 
caſy in themſelves, and, from the inabi- 
lity of exerciſe, unfit for diſcharging the 
duties of life to others: and for that rea- 
ſon I have given ſuch a diſeaſe a place here. 
Many phyſicians have conſidered it as an 
object of practice, and as giving, even in 
no very high degree, a diſpoſition to many 
diſeaſes ; I am of opinion that it ſhould be 


an object of practice more frequently than 
it has been, and therefore that it merits 
our conſideration here. 


MDCXXII. 


It may perhaps be alleged, that I have 
not been ſufficiently correct, in putting 
the diſeaſe of corpulency as an intume- 
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ſeentia pinguedinoſa, and therefore im- 
plying its being an increaſe of the bulk of 
the body from an accumulation of oil in 
the cellular texture only. I am aware of 
this objection: and as I have already ſaid, 
that emaciation (MDCll.) depends ei- 
ther upon a general deficiency of fluids in 
the vaſcular ſyſtem, or upon a deficiency 
of oil in the cellular texture; ſo I ſhould 


perhaps have obſerved farther, that the 


corpulency, or general fulneſs of the body, 
may depend upon the fulneſs of the vaſ- 
cular ſyſtem as well as upon that of the 


cellular texture. This is true; and for 


the ſame reaſons I ought, perhaps, after 
Linnzus and Sagar, to have ſet down ple- 
thora as a particular diſeaſe, and as an in- 
{tance of morbid intumeſcence. I have, 
however, avoided this, as Sauvages and 
Vogel have done; becauſe I apprehend 
that plethora is to be conſidered as a 
ſtate of temperament only, which may 


indeed diſpoſe to diſeaſe ; but not as a 
diſ- 
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diſeaſe in itſelf, unleſs, in the language 
of the Stahlians, it be a plethora com- 
mota, when it produces a diſeaſe accom- 
panied with particular ſymptoms, which 
give occaſion to its being diſtinguiſhed 
by a different appellation. Further, it 
appears to me, that the ſymptoms which 
Linnzus, and more particularly thoſe 
which Sagar employs in the character of 
plethora, never do occur but when the 
intumeſcentia pinguedinoſa has a great 


ſhare in producing them. It is, however, 
very neceſlary to obſerve here, that ple- 


thora and obelity are generally combine 

together; and that in ſome caſes of cor- 
pulency it may be difficult to determine 
which of the cauſes has the greateſt ſhare 
in producing it. It is indeed very poſlible 
that a plethora may occur without great 
obeſity; but I apprehend that obeſity never 
happens to a conſiderable degree without 
producing a plethora ad ſpatium in a great 
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part of the ſyſtem of the aorta, and there- 
fore a plethora ad molem in the lungs, and 
in the veſlels of the brain. 


MDCXXII.. 


In attempting the cure of polyſarcia, | 
am of opinion that the conjunction of 
plethora and obelity, in the manner juſt 
now mentioned, ſhould be conſtantly at- 
tended to; and when the morbid effects 
of the plethoric habit are threatened, either 
in the head or lungs, that blood-letting is 
to be practiſed : but at the ſame time it is 
to be obſerved, that perſons of much obe- 
ſity do not bear blood-letting well; and 
when the circumſtances I have mentioned 
do not immediately require it, the prac- 
tice upon account of obeſity alone, is 
hardly ever to be employed. The ſame 
remark is to be made with reſpect to any 
other evacuations that may be propoſed 


i 


for 
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for the cure of corpulency: for without 


the other means I am to mention, they can 


give but a very imperfect relief; and, in 
ſo far as they either empty or weaken the 
ſyſtem, they may favour the return of ple- 
thora, and the increaſe of obeſity. 


MDCXXIV. 


Polyſarcia, or corpulency, whether it 
depend upon plethora or obeſity, when- 
ever it either can be conſidered as a diſ- 
eaſe, or threatens to induce one, is to be 


cured, or the effects of it are to be obvia- 


ted, by diet and exerciſe, The diet muſt 
be ſparing ; or rather, what is more ad- 
miſſible, it muſt be ſuch as affords little 
nutritious matter. It muſt therefore be 
chiefly, or almoſt only, of vegetable mat- 
ter, and at the very utmoſt of milk. Such 
a diet ſhould be employed, and generally 
ought to precede exerciſe : for obeſity does 
P 4 not 
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not eaſily admit of bodily exerciſe; which 
is, however, the only mode that can be 
very effectual. Such, indeed, in many 
caſes, may ſeem difficult to be admitted; 
but I am of opinion, that even the moſt 
corpulent may be brought to bear it, by 
at firſt attempring it very moderately, and 
increaſing it by degrees very flowly, bur 
at the ſame time perſiſting in ſuch attempts 
with great conſtancy. 


MDCXXV. 


As theſe, though the only effectual mea- 
ſures, are often difficult to be admitted or 
carried into execution, ſome other means 
have been thought of and employed for 
reducing corpulency. Theſe, it I miſtake 
not, have all been certain methods of m- 
ducing a faline ſtate in the maſs of blood ; 
for ſuch I ſuppoſe to be the effects of vi- 
negar and of ſoap, which have been pro- 
poſed. 
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poſed, The latter, I believe, hardly paſſes 
into the blood - veſſels, without being reſol- 
ved and formed into a neutral ſalt, with 
the acid which it meets with in the ſto- 
mach. How well acrid and ſaline ſub- 
ſtances are fitted to diminiſh obeũty, may 
appear from what has been ſaid above in 
MDCXV. What effects vinegar, ſoap, or 
other ſubſtances employed, have had in 
reducing corpulency, there have not pro- 
per opportunities of obſerving occurred 
to me: but I am well perſuaded, that the 
inducing a faline and acrid ſtate of the 


blood, may have worſe conſequences than 


the corpulency it was intended to correct; 


and that no perſon ſhould hazard theſe, 


while he may have recourſe to the more 


ſafe and certain means of abſtinence and 
exerciſe, 
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Or FLATULENT SWELLINGS. 


MDCXXVI. 


HE cellular texture of the human bo- 

dy very readily admits of air, and al- 

lows the ſame ro paſs from any one to eve- 
ry other part of it. Hence Emphyſemata 
have often appeared from air collected in 
the cellular texture under the ſkin, and in 
ſeveral other parts of the body. The fla- 
tulent ſwellings under the ſkin, have in- 


deed moſt commonly appeared in conſe- 
quence 
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quence of air immediately introduced from 
without: but in ſome inſtances of flatulent 
ſwellings, eſpecially thoſe of the internal 
parts not communicating with the alimen- 
tary canal, ſuch an introduction cannot be 
perceived or ſuppoſed; and therefore, in 
theſe caſes, ſome other cauſe of the pro- 
duction and collection of air muſt be look- 
cd for, though it 1s often not to be clearly 
aſcertained. | 

In every ſolid as well as every fluid ſub- 
ſtance which makes a part of the human 
body, there is a conſiderable quantity of 
air in a fixed ſtate, which may be again re- 
ſtored to its elaſtic ſtate, and ſeparated from 
thoſe ſubſtances, by the power of heat, pu- 
trefaction, and perhaps other cauſes : but 
which of theſe may have produced the ſe- 
veral inſtances of pneumatoſis and flatu- 
tent ſwellings that have been recorded by 
authors, I cannot pretend to aſcertain. 
Indeed, ypon account: of theſe difficulties, 
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cannot proceed with any clearneſs on the 
general ſubject of pneumatoſis; and, there- 
fore, with regard to flatulent ſwellings, I 
find it neceſſary to confine myſelf to the 
conſideration of thoſe of the abdominal 
region alone; which I ſhall now treat 
of under the general name of Tympa- 
nites. 


MDCXXVII. 


The tympanites 1s a ſwelling of the ab- 
domen ; in which the teguments appear to 
be much ſtretched by ſome diſtending 
power within, and equally ſtretched in 
every poſture of the body. The ſwelling 
does not readily yield to any preſſure; 
and in ſo far as it does, very quickly re- 
covers its former ſtate upon the preſſure 
being removed. Being ſtruck, it gives a 
ſound like a drum, or other ſtretched ani- 
mal membranes. No fluctuation within 
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is to be perceived: and the whole feels leſs 
weighty than might be expected from its 
bulk. The uneaſineſs of the diſtention is 
commonly relieved by the diſcharge of air 
from the alimentary canal, either upwards 
or downwards. 


MDCXX VIII. 


Theſe are the characters by which the 
ty mpanites may be diſtinguiſhed from rhe 
aſcites or phyſconia; and many experi- 
ments ſhow, that the tympanites always 
depends upon a preternatural collection of 
air, ſomewhere within the teguments of 
the abdomen : but the ſeat of the air is in 
different caſes ſomewhat different; and 
this produces the different ſpecies of the 
diſeaſe. 

One ſpecies is, when the air collected is 
entirely confined within the cavity of the 
alimentary canal, and chiefly in that of the 

inteſtines, 
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inteſtines. This ſpecies, therefore, is named 


the Tympanites inteſtinalis, Sauv. ſp. 1. It 
1s, of all others, the moſt common; and to 
it eſpecially belong the characters given a- 
bove. 

A ſecond ſpecies is, when the air collec- 
ted is not entirely confined to the cavity of 
the inteſtines, but is alſo preſent between 
their coats; and ſuch is that which is na- 
med by Sauvages 7ympanites enterophyſodes, 
Sauv. ſp. 3. This has certainly been a 
rare occurrence; and has probably occur- 
red only in conſequence of the tympanites 
rnteftinalts, by the air eſcaping from the 
cavity of the inteſtines into the interſtices 
of the coats. Ir 1s, however, poſlible that 
an eroſion of the internal coat of the inte- 
ſtines may give occaſion to the air, ſo con- 
ſtantly preſent in their cavity, to eſcape 
into the interſtices of their coats, though 
in the whole of their cavity there has been 
no previous accumulation. 
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A third ſpecies is, when the air is col- 
lected in the ſac of the peritonæum, or 
what is commonly called the cavity of the 
abdomen, that is, the ſpace between the 
peritonzum and viſcera; and then the diſ- 
eaſe is named Tympanites abdominalis, Sauv. 
ſp. 2. The exiſtence of ſuch a tympanites, 
without any tympantes inięſtinalis, has been 
diſputed; and it certainly has been a rare 
occurrence: but from ſeveral diſſections, it 
is unqueſtionable that ſuch a diſeaſe has 
ſometimes truly occurred. 

A fourth ſpecies of tympanites is, when 
the Hmpanites inteſtinalis and abdominalis 
are joined together, or take place at the 
ſame time. Wich reſpect to this, it is 
probable that the rympanites inteſlinalis is 
the primary diſeaſe; and the other, only 
a conſequence of the air eſcaping, by an 
eroſion or rupture of the coats of the in- 
teſtines, from the cavity of theſe into that 
of the abdomen. lt is indeed poſſible, that 
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in conſequence of eroſion or rupture, the 
air which is ſo conſtantly preſent in the 
inteſtinal canal, may eſcape from thence 
in ſuch quantity into the cavity of the ab- 
domen, as to give a tympanites abdominalis, 
whilſt there was no previous conſiderable 
accumulation of air in the inteſtinal cavity 
itſelf; but I have not facts to aſcertain this 
matter properly, 

A fifth ſpecies has alſo been enumerated. 
It is when a tympanites abdominalis happens 
to be joined with the hydrops aſcites; and 
ſuch a diſeaſe therefore is named by Sau- 
vages 1ympanites aſciticus, Sauv. ip. 4. In 
molt caſes of tympanites, indeed, ſome 
quantity of ſerum has, upon diſſection, 
been found in the ſac of the peritonæum; 
but that is not enough to conſtitute the 
ſpecies now mentioned; and when the col- 
lection of ſerum is more conſiderable, it is 
commonly where, both from the cauſes 


which have preceded, and likewiſe from 
4 the 
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the ſymptoms which attend, the aſcites 
may be conſidered as the primary diſeaſe ; 
and therefore that this combination does 


not exhibit a proper ſpecies of the tympa- 
nites, 


MDCxXIX. 


As this laſt is not a proper ſpecies, and 
as ſome of the others are not only extremely 
rare, but even, when occurring, are neither 
primary, nor to be eaſily diſtinguiſhed, 
nor, as conſidered in themſelves, admitting 
of any cure, I ſhall here take no further 
notice of them; confining myſelf, in what 
follows, to the conſideration of the moſt 
frequent caſe, and almoſt the only object 
of practice, the mpanitet inte/linalis, 


MDEXXX. 


With reſpect to this, I cannot perceive 
Vor., IV, Q that 
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that 1t ariſes in any peculiar temperament, 
or depends upon any prediſpoſition, which 
can be diſcerned. It occurs in either ſex, 


at every age, and frequently in young per- 


ſons. 


MDCXXXI. 


Various remote cauſes of it have been 
aſſigned: but màny of theſe have not com- 
monly the effect of producing this diſeaſe; 
and although ſome of them have been 
truly antecedents of it, I can in few in- 
{tances diſcover the manner in which they 
produce the diſeaſe, and therefore cannot 
certainly aſcertain them to have been cau- 
ſes of it. 


MDCXXXII. 


The phenomena of this diſeaſe in its ſe- 


veral ſtages are the following, 
The 
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The tumour of the belly ſometimes 
grows very quickly to a conſiderable de- 
gree, and ſeldom in the flow manner the 
alcites commonly comes on. In ſome ca- 
ſes, however, the tympanites comes on gra- 
dually, and is introduced by an unuſual 
flatulency of the ſtomach and inteſtines, 
with frequent borborygmi, and an uncom- 
monly frequent expulſion of air upwards 
and downwards. This ſtate is alſo fre- 
quently attended with colic pains, eſpe- 
cially felt about the navel, and upon the 
ſides towards the back; bur generally as 
the diſeaſe advances, theſe pains become 
leſs conſiderable. As the diſeaſe advances, 
there is a pretty conſtant deſire to diſ- 
charge air, but it is accompliſhed with dif- 
ficulty: and when obtained, although it 
gives ſome relief from the ſenſe of diſten- 
tion, this relief is commonly tranſient and 
of ſhort duration. While the diſeaſe is co- 


ming on, ſome inequality of tumour and 
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tenſion may be perceived in different parti 
of the belly; but the diſtention ſoon be- 
comes equal over the whole, and exhibit; 
the phenomena mentioned in the charac- 
ter. Upon the firſt comming on of the 
diſeaſe, as well as during its progreſs, the 
belly is bound, and the faces diſcharged 
are commonly hard and dry. The urine, 
at the beginning, is uſually very little 
changed in quantity or quality from its 
natural ſtate: but as the diſeaſe conti- 
nues, it is commonly changed in both re- 
ſpects; and at length ſometimes a ſtran- 
gury, and even an iſchuria, comes on. 
The diſeaſe has ſeldom advanced far, be- 
fore the appetite is much impaired, and 
digeſtion ill performed; and the whole 
body, except the belly, becomes conſi- 
derably emaciated. Together with theſe 
ſymptoms, a thirſt and uneafy ſenſe of 
heat at length comes on, and a conſider- 


able frequency of pulſe occurs, which con- 
tinues 


OF PHTSLC 237 


tinues throughout the courſe of the diſ- 
eaſe. When the tumour of the belly ari- 


ſes to a conſiderable bulk, the breathing 


becomes very difficult, with a frequent 
dry cough. With all theſe ſymptoms the 
{ſtrength of the patient declines ; and the 
febrile ſymptoms daily increaſing, death 
at length enſues, ſometimes probably in 
conſequence of a gangrene coming upon 
the inteſtines, 


MDCXXXIII. 


The tympanites is commonly of ſome 
duration, and to be reckoned a chronic 


diſeaſe. It is very ſeldom quickly fatal, 
except where ſuch an affection ſuddenly 
ariſes in fevers. To this Sauvages has 
properly given a different appellation, that 
of Meteoriſmus; and I judge it may always 
be conſidered as a ſymptomatic affeion, 
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entirely diſtint from the tympanites we 
are now conſidering. 


MDCXXXIV. 


The tympanites is generally a fatal diſ- 
eaſe, ſeldom admitting of cure; but what 
may be attempted in this way, I ſhall try 
to point out, after I ſhall have endeavoured 
to explain the proximate cauſe, which a- 
lone can lay the foundation of what may 
be rationally attempted towards its cure. 


MDCXXXV, 


To aſcertain the proximate cauſe of 
tympanites, is ſomewhat difficult. It has 
been ſuppoſed in many caſes, to be merely 
an uncommon quantity of air preſent in 


the alimentary canal, owing to the extri- 


cation and detachment of a greater quan- 
tity 
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tity of air than uſual from the alimentary 
matters taken in, Our vegetable aliments, I 
believe, always undergo ſome degree of fer- 
mentation ; and 1n conſequence, a quan- 
tity of air is extricated and detached from 
them in the ſtomach and inteſtines : but it 
appears, that the mixture of the animal 
fluids which our aliments meet with in 
the alimentary canal, prevents the ſame 
quantity of air from being detached from 
them that would have been in their fer- 
mentation without ſuch mixture; and it is 
probable that the ſame mixture contri- 
butes alſo to the reabſorption of the air 
that had been before in ſome meaſure de- 
tached. The extrication, therefore, of an 
unuſual quantity of air from the aliments, 
may, in certain circumſtances, be ſuch, 
perhaps, as to produce a tympanites; ſo 
that this diſeaſe may depend upon a fault 
of the digeſtive fluids, whereby they are 
unfit to prevent the too copious extricg- 
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tion of air, and unfit alſo to occaſion that 
reabſorption of air which in ſound per. 
ſons commonly happens. An unuſual 
quantity of air 1n the alimentary canal, 
whether owing to the nature of the ali- 
ments taken in, or to the fault of the di- 
| geſtive fluid, does certainly ſometimes take v| * 
place; and may poſſibly have, and in | 
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1 {ome meaſure certainly has, a ſhare in 
4 producing certain flatulent diſorders of the 
3 alimentary canal; but cannot be ſuppoſed 
I to produce the tympanites, which often 


occurs when no previous diſorder had ap- 
peared in the ſyſtem. Even in thoſe caſes 
of tympanites which are attended at their ; 
beginning with flatulent diſorders in the 
whole of the alimentary canal, as we know 
that a firm tone of the inteſtines both mo- 
derates the extrication of air, and contri- 
butes to its reabſorption or ready expul- 
ſion, ſo the flatulent ſymptoms which hap- 


pen to appear at the coming on of 3 
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tympanites, are, in my opinion, to be re- 
ferred to a loſs of tone in the muſcular 
fibres of the inteſtines, rather than to any 
fault in the digeſtive fluids. 


MDCXXXVI. 


Theſe, and other conſiderations, lead 
me to conclude, that the chief part of the 
proximate cauſe of tympanites, 1s a loſs of 


tone in the muſcular fibres of the inte- 


ſtines. But further, as air of any kind 
accumulated in the cavity of the inteſtines 
ſhould, even by its own elaſticity, find its 
way either upwards or downwards, and 
ſhould alſo, by the aſſiſtance of inſpira- 
tion, be entirely thrown out of the body; 
10, when neither the reabſorption nor the 
expulſion takes place, and the air is accu- 
mulated ſo as to produce tympanites, it is 
probable that the paſſage of the air along 
the courſe of the inteſtines is in ſome 


places 
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places of theſe interrupted. This inter- 
ruption, however, can hardly be ſuppoſed 
to proceed from any other cauſe than ſpaſ- 
modic conſtrictions in certain parts of the 
canal; and I conclude, therefore, that ſuch 
conſtrictions concur as part in the proxi- 
mate cauſe of tympanites. Whether theſe 
ſpaſmodic conſtrictions are to be attribu- 
ted to the remote cauſe of the diſeaſe, or 
may be conſidered as the conſequence of 
ſome degree of atony firſt ariſing, I cannot 
with certainty, and do not find it neceſſary 
to determine. 


MDCXXX VII. 


Having thus endeavoured to aſcertain 
the proximate cauſe of tympanites, I pro- 
ceed to treat of its cure; which indeed 
has ſeldom ſucceeded, and almoſt never 
but in a recent diſeaſe. 1 muſt, however, 


endeavour to ſay what may be reaſonably 
at- 


3 
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attempted ; what has commonly been at- 
tempted ; and what attempts have ſome- 
times ſucceeded in the cure of this diſ- 


eaſe. 


MDCXXXVIII. 


It muſt be a firſt indication to evacuate 
the air accumulated in the inteſtines: and 
for this purpoſe it is neceſſary that thoſe 
conſtrictions, which had eſpecially occa- 
ſioned its accumulation, and continue to 
interrupt its paſſage along the courſe of the 
inteſtines, ſhould be removed. As theſe, 


however, can hardly be removed but by 
exciting the periſtaltic motion in the ad- 


joining portions of the inteſtines, purgatives 
have been commonly employed; but it is at 
the ſame time agreed, that the more gentle 
laxatives only ought to be employed, as 
the more draſtic, in the overſtretched and 


tenſe 
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tenſe ſtate of the inteſtines, are in danger 
of bringing on inflammation. 

It is for this reaſon, alſo, that glyſters 
have been frequently employed ; and they 
are the more neceſſary, as the fxces col- 
lected are generally found to be in a hard 
and dry ſtate. Not only upon account of 
this ſtate of the fæces, but, farther, when 
glyſters produce a conſiderable evacuation 
of air, and thus ſhow that they have ſome 
effect in relaxing the ſpaſms of the inte- 
ſtines, they ought to be repeated very tre- 


quently. 


MDC XXXIX. 


In order to take off the conſtrictions 
of the inteſtines, and with ſome view alſo | 
to the carminative effects of the medicines, 
various antiſpaſmodics have been propo- 
ſed, and commonly employed; but their 


effects are ſeldom conſiderable, and it is 
2 alleged 
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alleged that their heating and inflamma- 
tory powers have ſometimes been hurtful. 
It is, however, always proper to join ſome 
of the milder kinds with both the purga- 
tives and glyſters that are employed; and 
it has been very properly adviſed to give 
always the chief of antiſpaſmodics, that is, 


an opiate, after the operation of purgatives 
is finiſhed, 


MDCXI. 


In conſideration of the overſtretched, 
tenſe, and dry ſtate of the inteſtines, and 
eſpecially of the ſpaſmodic conſtrictions 
that prevail, fomentations and warm ba- 
thing have been propoſed as a remedy; and 
are ſaid to have been employed with ad- 
vantage : but it has been remarked, that 
very warm baths have not been found ſo 


uſeful as tepid baths long continued. 


MDCXLI. 
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MDCXII. 

Upon the ſuppoſition that this diſcaſe 
depends eſpecially upon an atony of the 
alimentary canal, tonic remedies ſeem to 
be properly indicated. Accordingly cha- 
lybeates, and various bitters, have been em- 
ployed ; and, if any tonic, the Peruvian 
bark might probably be uſeful. 


MDCXLIL 


But as no tonic remedy is more power- 
ful than cold applied to the ſurface of the 
body, and cold drink thrown into the ſto- 
mach; ſo ſuch a remedy has been thought 
of in this diſeaſe. Cold drink has been 
conſtantly preſcribed, and cold bathing 
has been employed with advantage; and 
there have been ſeveral inſtances of the diſ- 


eaſe being ſuddenly and entirely cured by 
the 
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the repeated application of ſnow to che 
lower belly. 


MDCXLIII. 


It is hardly neceſſary to remark, that, in 
che diet of tympanitic perſons, all ſorts of 
food ready to become flatulent in the ſto- 
mach are to be avoided; and it is probable, 
that the foſſil acids and neutral ſalts, as 
antizymics, may be uſeful. 


MDCXLIV. 


In obſtinate and deſperate cafes of tym- 
panites, the operation of the paracenteſis 
has been propoſed : but it is a very doubt- 
ful remedy, and there is hardly any teſti- 
mony of its having been practiſed with 
ſucceſs. It muſt be obvious, that this ope- 
ration is a remedy ſuited eſpecially, and al- 
molt only, to the tympanites abdominalis; the 


exiſtence 
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exiſtence of which, ſeparately from the 1u- 
teſtinalis, is very doubtful, at leaſt not eaſi- 
ly aſcertained. Even if its exiſtence could 
be aſcertained, yet it is not very likely to 
be cured by this remedy : and how far the 
operation might be ſafe in the tympanites 
inteſtinales, is not yet determined by any 
proper experience. 
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Or WATERY SWELLINGS, OR DROPSIEs. 


MDCXLV. 


PRETERNATURAL collection of 1e- 


rous or watery fluids, is often form- 
ed in different parts of the human body; 
and although the diſeaſe thence ariſing be 
diſtinguiſhed according to the different 
parts which it occupies, yet the whole of 


ſuch collections come under the general 
Vol. IV. R ap- 
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appellation of Dropſies. At the ſame time, 
altho' the particular inſtances of ſuch col- 
lection are to be diſtinguiſhed from each 
other according to the parts they occupy, 
as well as by other circumſtances attending 
them; yet all of them ſeem to depend up- 
on ſome general cauſes, very much in 
common to the whole. Before proceeding, 
therefore, to conſider the ſeveral ſpecies, it 
may be proper to endeavour to aſſign the 
general cauſes of dropſy. 


MDCXLVI. 


In perſons in health, a ſerous or watery 
fluid ſeems to be conſtantly poured out, or 
exhaled in vapour, into every cavity and 
interſtice of the human body capable ot 
receiving it ; and the ſame fluid, without 
remaining long or being accumulated in 
theſe ſpaces, ſeems conſtantly to be ſoon 


again abſorbed from thence by veſſels ad- 


apted 
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apted to the purpoſe. From this view of 
the animal economy, it will be obvious, 
that if the quantity poured out into any 
ſpace, happens to be greater than the ab- 
ſorbents can at the ſame time take up, an 
unuſual accumulation of ſerous fluid will 
be made in ſuch parts; or though the 
quantity poured out be not more than u- 
ſual, yet if the abſorption be anywiſe in- 
terrupted or diminithed, from this cauſe 
alſo an unuſual collection of fluids may be 
occaſioned, 

Thus, in general, dropſy may be imputed 
to an increaſed effuſion, or to a diminiſhed 
abſorption; and I therefore proceed to in- 
quire into the ſeveral cauſes of theſe. 


MDCXLVII. 


An increaſed effuſion may happen, ei- 


ther from a preternatural increaſe of the 
R 2 ordi- 
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ordinary exhalation, or from the rupture 
of veſlels carrying, or of ſacs containing, 
ſerous or watery fluids. 


MDCXLVIII. 


The ordinary exhalation may be increa- 
ſed by various cauſes, and particularly by 
an interruption given to the free return of 
the venous blood from the extreme veſlels 
of the body to the right ventricle of the 
heart. This interruption ſeems to operate 
by reſiſting the free paſſage of the blood 
from the arteries into the veins, thereby 
increaſing the force of the arterial fluids in 
the exhalants, and conſequently the quan- 
tity of fluid which they pour our. 


MDCXLIX. 


The interruption of the free return of 
the venous blood from the extreme veſſels, 
may 
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may be owing to certain circumſtances at- 
fecting the courſe of the venous blood; 
very frequently, to certain conditions in 
the right ventricle of the heart itſelf, pre- 
venting it from receiving the uſual quan- 
tity of blood from the vena cava; or to 
obſtructions in the veſſels of the lungs pre- 


venting the entire evacuation of the right 


ventricle, and thereby hindering its recci- 


ving the uſual quantity of blood from the 
cava. Thus, a polypus in the right ven- 
tricle of the heart, and the offification of 
its valves, as well as all conſiderable and 
permanent obſtructions of the lungs, have 
Been found to be cauſes of dropſy. 


MDCL. 


It may ſerve as an illuſtration of the 
operation of theſe general cauſes, to re- 
mark, that the return of the venous blood 
's in ſome meaſure reſiſted when the po- 
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ſture of the body is ſuch as gives occaſion 
to the gravity of the blood to oppoſe the 


motion of it in the veins, which takes effeR 
when the force of the circulation is weak; 


and from whence it 1s that an upright po- 


{ture of the body produces or increaſes ſe- 
rous ſwellings in the lower extremities. 


MDCLT. 


Not only thoſe cauſes interrupting the 


motion of the venous blood more general- 


ly, but, farther, the interruption of it in 
particular veins, may likewiſe have the ef- 
fect of increaſing exhalation, and produ- 
cing dropſy The moſt remarkable in- 
ſtance of this is, when conſiderable ob- 
ſtructions of the liver prevent the blood 
from flowing freely into it from the vena 
portarum and its numerous branches; and 
hence theſe obſtructions are a frequent 
cauſe of dropſy. 

MDCLII. 
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MDCLIL. 


Scirrhoſities of the ſpleen and other viſ- 
cera, as well as the ſcirrhoſity of the liver, 
have been conſidered as cauſes of droply ; 
but the manner in which they can pro- 
duce the diſeaſe, I do not perceive, except 
it may be where they happen to be near 
ſome conſiderable vein, by the compreſ- 
ſion of which they may occaſion ſome de- 
gree of aſcites ; or, by compreſling the ve- 
na cava, may produce an anaſarca of the 
lower extremities. It is indeed true, that 
ſcirrhoſities of the ſpleen and other viſ- 
cera, have been frequently diſcovered in 
the bodies of hydropic perſons : but I be- 
lieve they have been ſeldom found unleſs 
when ſcirrhoſities of the liver were alſo 
preſent; and I am inclined to think, that 
the former have been the effects of the lat- 
ter, rather than the cauſe of the dropſy; 

R 4 
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or that, if ſcirrhoſities of the other viſcera 
have appeared in hydropic bodies when 
that of the liver was not preſent, they muſt 
have been the effects of ſome of thoſe cau- 
ſes of dropſy to be hereafter mentioned; 
and conſequently to be the accidental at- 


tendants, rather than the cauſes, of ſuck 
dropſies. 


M C“LIII. 


Even in ſmaller portions of the venous 
ſyſtem, the interruption of the motion of 
the blood in particular veins has had the 
{ame effect. Thus, a polypus formed in 
the cavity of a vein, or tumours formed in 
its coats, preventing the free paſſage of the 
blood through it, have had the effect of 


producing dropſy in parts towards the ex- 
tremity of ſuch veins. 


MDCLIV. 
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But the caufe moſt frequently interrupt- 
ing the motion of the blood through the 
veins is, the compreſſion of tumours exiſt- 
ing near to them; ſuch as aneuriſms in the 
arteries, abſceſſes, and ſcirrhous or ſteato— 
matous tumours 1n the adjoining parts. 

To this head may be reterred the com- 
preſſion of the deſcending cava by the 
bulk of the uterus in pregnant women, 
and the compreſſion of the ſame by the 
bulk of water in the aſcites ; both of which 


compreſſions frequently produce ſerous 


{wellings in the lower extremities. 


MDCLV. 


It may be ſuppoſed, that a general pre- 
ternatural plethora of the venous ſyſtem 
may have the effect of increaſing exhala- 


tion ; and that this plethora may happen 
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from the ſuppreſſion of fluxes, or evacus. 
tions of blood, which had for ſome time 
taken place in the body, ſuch as the men- 
ſtrual and hemorrhoidal fluxes, A dropſy, 
however, from ſuch a cauſe, has been at 
leaſt a rare occurrence; and when it ſeem: 
to have happened, I ſhould ſuppoſe it ow- 
ing to the ſame cauſes as the ſuppreſſion 
itlelf, rather than to the plethora produ- 


ced by it. 


MDCLVI. 


One of the moſt frequent cauſes of an 
increaſed exhalation, I apprehend to be th: 
laxity of the exhalanr veſſels. That fach- 
cauſe may operate, appears probable tron: 
this, that paralytic limbs, in which ſuch : 
laxity is to be ſuſpected, are frequently a. 
feed with ſerous, or, as they are called. 
cedemarous ſwellings. 


But a much more remarkable and tre- 
quen: 
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quent example of its operation occurs in the 
caſe of a general debility of the ſyſtem, 
which is ſo often attended with dropſy. 
That a general debility does induce drop- 
ſy, appears ſufficiently from its being ſo 
commonly the conſequence of powerfully 
debilitating cauſes ; ſuch as fevers, cither 
of the continued or intermittent kind, 
which have laſted long; long- continued 
and ſomewhat exceſſive evacuations of any 
kinds; and in ſhort, almoſt all diſeaſes 
that have been of long continuance, and 
have at the ſame time induced the other 
ſymptoms of a general debility. 

Among other cauſes inducing a general 
debility of the ſyſtem, and thereby drop- 
ſy, there is one to be mentioned as fre- 
quently occurring, and that is, intempe- 
rance in the uſe of intoxicating liquors; 
from whence it is that drunkards of all 
kinds, and eſpecially dram-drinkers, are 
ſo affected with this diſeaſe. 


MDCLVII. 
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NIDCLVII. 


That a general debility may produce à 
laxity of the exhalants, will be readily al- 
lowed; and that by this eſpecially it oc- 
caſions dropſy, I judge from thence, that 
while molt of the cauſes already mentioned 
are ſuited to produce dropſies of particular 
parts only, the ſtate of general debilicy 
gives riſe to an increaſed exhalation inte 
every cavity and interſtice of the body, 
and therefore brings on a general d. 


Std 


caſe. Thus, we have ſeen effuſions ct : 
ſerous fluid made, at the ſame time, ig: 
the cavity of the cranium, into that of ti: 


wiſe into the cellular texture almoit ce. 
the whole of the body. In ſuch cz: 
the operation of a general cauſe diicover- 
ed itſelf, by theſe ſeveral drophes 107% 
fing in one part as they diminſhied 2 4g. 
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parts. This combination, therefore, of the 
different ſpecies of dropſy, or rather, as it 
may be termed, this univerſal dropſy, 
muſt, I think, be referred to a general 
cauſe; and in molt inſtances, hardly any 
other can be thought of, but a general laxi- 
ty of the exhalants. It is this, therefore, 
that I call the hydropic diatheſis; which fre- 
quently operates by itſelf; and frequently, 
in ſome meaſure, concurring with other 
cauſes, is eſpecially that which gives them 
their full eſſect. 

This ſtate of the ſyſtem, in its firſt ap- 
pearance, ſeems to be what has been con- 
ſidered as a particular diſeaſe under the 
name of Cachexy; but in every inſtance of 
it that has occurred to me, I have always 
conſidered, and have always found, it to 
be the beginning of general dropſy. 


0 MDCLVIII. 
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MDCLVIII. 


The ſeveral cauſes of dropſy already 


mentioned may produce the diſeaſe, al- 
though there be no preternatural abun- 
dance of ſerous or watery fluid in the 
blood-veſſels; but it is now to be remark- 
ed, that a preternatural abundance of that 
kind may often give occaſion to the diſeaſe, 
and more eſpecially when ſuch abundance 
concurs with the cauſes above enumera- 
ted, 

One cauſe of ſuch preternatural abun- 
dance may be an unuſual quantity of 
water taken into the body. Thus an 
unuſual quantity of water taken in by 
drinking, has ſometimes occaſioned a 
dropſy. Large quantities of water, it 
is true, are upon many occaſions taken in; 
and being as readily thrown out again 
by ſtool, urine, or perſpiration, have not 


produced any diſeaſe. But it is alſo cer- 
tain, 
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tain, that, upon ſome occaſions, an unu- 
ſual quantity of watery liquors taken in 
has run off by the ſeveral internal exha- 
lants, and produced a dropſy. This ſeems 
to have happened, either from the excre- 
tories not being fitted to throw out the 
fluid ſo faſt as it had been taken in, or 
from the excretories having been obſtruct- 
ed by accidentally concurring cauſes. Ac- 
cordingly it is ſaid, that the ſudden taking 
in of a large quantity of very cold water, 
has produced dropſy, probably from the 
cold producing a conſtriction of rhe ex- 
cretories. 

The proportion of watery fluid in the 
blood may be increaſed, not only by the 
taking in a large quantity of water by 
drinking, as now mentioned, but it is 
poſſible that it may be increaſed alſo by 
water taken in from the atmoſphere by 
the ſkin in an abſorbing or imbibing 
ſtate. It is well known that the ſkin may 
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be, at leaſt, occaſionally in ſuch a ſtate; 


and it is probable, that in many caſes of 
beginning dropſy, when the circulation ot 


the blood on the ſurface of the body is very 
languid, that the ſkin may be changed 
from a perſpiring to an imbibing ſtate; 
and thus, at leaſt, the diſeaſe may be very 
much increaſed. 


MDCLIX. 


A ſecond cauſe of a preternatural abun- 
dance of watery fluids in the blood-vel- 
ſels, may be, an interruption of the or- 
dinary watery excretions; and according- 
ly it is alleged, that perſons much expo- 
ſed to a cold and moiſt air are liable 0 
dropſy. It is alſo ſaid, that an interrup- 
tion, or conſiderable diminution, of the 
urinary ſecretion, has produced the dil- 
eaſe : and it is certain, that, in the caſe of 
an 7/churia renalis, the ſeroſity retained in 


the blood-veſlels has been poured out into 
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ſome internal cavities, and has occaſioned 


droply. 


MDCLX. 


A third cauſe, of an over- proportion of 
ſerous fluid in the blood ready to run off 
by the exhalants, has been very large eva- 
cuations of blood, either ſpontaneous or 
artificial, Theſe evacuations, by abſtrac- 
ting a large proportion of red globules 
and gluten, which are the principal means 
of retaining ſerum 1n the red veſlels, al- 
low the ſerum to run off more readily by 
the exhalants: and hence dropſies have 
been frequently the conſequence of ſuch 
evacuations; 

It 1s poſſible alſo, that large and long- 
continued iſſues, by abſtracting a large 
proportion of gluten, may have the ſame 
effect. 

An over- proportion of the ſerous parts 

Vol. IV. 8 of 
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of the blood, may not only be owing to 
the /poliation juſt now mentioned, but 
may, I apprehend, be likewiſe owing to a 
fault in the digeſting and aſſimilating 
powers in the ſtomach and other organs; 
whereby they do not prepare and convert 
the aliments taken in, in ſuch a manner 
as to produce from them the due propor- 
tion of red globules and gluten ; but, ſtill 
continuing to ſupply the watery parts, oc- 
caſion theſe to be in an over-proportion, 
and conſequently ready to run off in too 
large quantity by the exhalants. It is in 
this manner that we explain the dropſy, ſo 
often attending chloroſis: which appears 
always at firſt by a pale colour of the whole 
body, ſhowing a manifeſt deficiency of red 
blood; which in that diſeaſe can only be 
attributed to an imperfect digeſtion and 
aſſimilation. 

Whether a like imperfection takes place 
in what has been called a Cachexy, I dare 
not 
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not determine. This diſeaſe indeed has 
been commonly and very evidently owing 
to the general cauſes of debility above 
mentioned: and it being probable that the 


general debility may affect the organs of 
digeſtion and aſſimilation; ſo the imper- 


fe ſtate of theſe functions, occaſioning a 


deficiency of red globules and gluten, may 
often concnr with the laxity of the exha- 
lants in producing droply: 


MDCLXI. 


Theſe are the ſeveral cauſes of increa- 
ſed exhalation, which I have mentioned as 
the chief cauſe of rhe effuſion producing 
dropſy ; but I have likewiſe obſerved in 
MDCXLVII. that with the ſame effect, an 


effuſion may alſo be made by the rupture 


of veſſels carrying watery fluids; 
In this way, a rupture of the thoracic 
duct, has given occafion to an effuſion of 
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chyle and lymph into the cavity of the 
thorax ; and a rupture of the lacteals has 
occaſioned a like effuſion into the cavity of 
the abdomen ; and in either caſe, a dropſy 
has been produced. 

It is ſufficiently probable, that a rupture 
of lymphatics, in conſequence of trains, 
or the violent compreſſion of neighbour- 
ing muſcles, has occaſioned an effuſion; 
which, being diffuſed in the cellular tex- 
ture, has produced dropſy. 

It belongs to this head of cauſes, to re- 
mark, that there are many inſtances of a 
rupture or eroſion of the kidneys, ureters, 
and bladder of urine ; whereby the urine 
has been poured into the cavity of the ab- 
domen, and produced an aſcites. 


MDCLRXIL 


Upon this ſubject, of the rupture of 
veſſels carrying, or of veſicles containing, 
watery 
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watery fluids, I muſt obſerve, that the 
diſſection of dead bodies has often ſhown 
veſicles formed upon the ſurface of many 
of the internal parts; and it has been ſup- 
poſed, that the rupture of ſuch veſicles, 
commonly named Hydatides, together with 
their continuing to pour out a watery fluid, 


has been frequently the cauſe of dropſy. 


I cannot deny the poſſibility of ſuch a 
cauſe, but ſuſpect the matter muſt be ex- 
plained in a different manner. 

There have been frequently found, in 
almoſt every different part of animal bo- 
dies, collections of ſpherical veſicles, con- 
taining a watery fluid; and in many caſes 
of ſuppoſed dropſy, particularly in thoſe 
called the preternatural encyſted dropſies, 
the ſwelling has been entirely owing to a 
collection of ſuch hydatides. Many con- 
jectures have been formed with regard to 
the nature and production of theſe veſi- 
cles; but the matter at laſt ſeems to be 
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aſcertained. It ſeems to be certain, tha; 
each of theſe veſicles has within it, or an- 
nexed to it, a living animal of the worm 
kind ; which ſeems to have the power of 
forming a vehicle for the purpoſe of its 
own cxconomy, and of filling it with a 
watery fluid drawn from the neighbour- 
ing parts: and this animal has therefore 
been properly named by late naturaliſts, 
the Jænia hydatigena, The origin and 
ceconomy of this animal, or an account 
of the ſeveral parts of the human body 
which it occupies, I cannot proſecute fur- 
ther here; but it was proper for me, in 
delivering the cauſes of dropſy, to ſay thus 
much of hydatides: and I muſt conclude 
with obſerving, I am well perſuaded, that 
moſt of the inſtances of preternatural en- 
cyſted dropſies which have appeared in 
many different parts of the human body, 
have been truly collections of ſuch hy- 
datides; but how the ſwellings occaſioned 
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by theſe are to be diſtinguiſhed from other 
ſpecies of dropſy, or how they are to be 
treated in practice, I cannot at preſent de- 
termine. 


MDCLXIII. 


After having mentioned theſe, I return 
to conſider the other general cauſe of drop- 
ſy, which I have ſaid in MDCXLVI. may 
be, An interruption or diminution of the 
abſorption that ſhould take up the exha- 
led fluids from the ſeveral cavities and in- 
terſtices of the body; the cauſes of which 
interruption, however, are not eaſily aſ- 
certained, 


MDCLXIV. 


It ſeems probable, that abſorption may be 
diminiſhed, and even ceaſe altogether, from 
a loſs of tone in the abſorbent extremities 
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of the lymphatics. I cannot indeed doubt 
that a certain degree of tone or active 
power is neceſſary in theſe abſorbent ex- 
tremities; and it appears probable, that the 
ſame general debility which produces that 
laxity of the exhalant veſſels, wherein I have 
ſuppoſed the hydropic diatheſis to conſiſt, 
will at the ſame time occaſion a loſs of 
tone 1n the abſorbents ; and therefore that 
a laxity of the exhalants will generally be 
accompanied with a loſs of tone in the ab- 
ſorbents ; and that this will have a ſhare 
in the production of dropſy. Indeed it is 
probable that the diminution of abſorption 
has a conſiderable ſhare in the matter; as 
dropſies are often cured by medicines which 
ſeem to operate by exciting the action of 
the abſorbents. | 


MDCLXV. 


It has been ſuppoſed, that the abſorption 
per- 
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performed by the extremities of ly mphatics 
may be interrupted by an obſtruction of 
theſe veſſels, or at leaſt of the conglobate 
glands through which theſe veſſels paſs. 
This, however, 1s very doubtful. As the 
lymphatics have branches frequently com- 
municating with one another, it is not 
probable that the obſtruction of any one, 
or even ſeveral of theſe, can have any con- 
ſiderable effect in interrupting the abſorp- 
tion of their extremities. 

And for the ſame reaſon, it is as little 
probable that the obſtruction of conglo- 
bate glands can have ſuch an effect: at 
leaſt it is only an obſtruction of the glands 
of the meſentery, through which ſo con- 
ſiderable a portion of the lymph paſſes, 
that can poſſibly have the effect of inter- 
rupting abſorption. But even this we ſhould 
not readily ſuppoſe, there being reaſon to 
believe that theſe glands, even in a con- 
ſiderably tumefied ſtate, are not entirely 
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of the lymphatics. I cannot indeed doubi 
that a certain degree of tone or active 
power is neceſſary in theſe abſorbent ex- 
tremities; and it appears probable, that the 
ſame general debility which produces that 
laxity of the exhalant veſſels, wherein I have 
ſuppoſed the hydropic diatheſis to conſiſt, 

will at the ſame time occaſion a loſs of 
tone in the abſorbents ; and therefore that 
a laxity of the exhalants will generally be 
accompanied with a loſs of tone in the ab- 
ſorbents ; and that this will have a ſhare 
in the production of dropſy. Indeed it is 
probable that rhe diminution of abſorption 
has a conſiderable ſhare in the matter; as 
dropſies are often cured by medicines which 
ſeem to operate by exciting the action of 
the abſorbents. | 


MDCLXV. 


It has been ſuppoſed, that the abſorption 
per- 
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performed by the extremities of lymphatics 
may be interrupted by an obſtruction of 
theſe veſſels, or at leaſt of the conglobate 
glands through which theſe veſſels paſs. 
This, however, is very doubtful. As the 
lymphatics have branches frequently com- 
municating with one another, it is not 
probable that the obſtruction of any one, 
or even ſeveral of theſe, can have any con- 
ſiderable effect in interrupting the abſorp- 
tion of their extremities. 

And for the ſame reaſon, it is as little 
probable that the obſtruction of conglo- 
bate glands can have ſuch an effect: at 
leaſt it is only an obſtruction of the glands 
of the meſentery, through which ſo con- 


iderable a portion of the lymph paſſes, 


that can poſlibly have the effe of inter- 
rupting abſorption. Buteven this weſhould 
not readily ſuppoſe, there being reaſon to 
believe that theſe glands, even in a con- 
aderably tumefied ſtate, are not entirely 
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obſtrued: And accordingly I have known 
ſeveral inſtances of the moſt part of the 
meſenteric glands being conſiderably tu- 
mefied, without either interrupting the 
tranſmiſſion of fluids to the blood-veſlels, 
or occaſioning any dropſy. 


An hydropic ſwelling, indeed, ſeems of- 


ten to affect the arm from a tumour of the 
axillary gland : but it ſeems to me doubt- 
ful, whether the tumour of the arm may 
not be owing to ſome compreſſion of the 
axillary vein, rather than to an obſtruction 
of the lymphatics, 


MDCLXVI. 


A particular interruption of abſorption 
may be ſuppoſed to take place in the brain. 
As no lymphatic veſlels have yet ver) 
certainly been diſcovered in that organ, 
it may be thought that the abſorption, 


which certainly takes place there, is per- 
formed 


4 A 1 . 7. & © n * 
n 2 9 SES a r 8 * 


«i 


GO FPR 275 


formed by the extremities of veins, or by 
veſſels that carry the fluid directly into 
the veins; ſo that any impediment to the 
free motion of the blood in the veins of 
the brain, may interrupt the abſorption 
there, and occaſion that accumulation of 
ſerous fluid which ſo frequently occurs 
from a congeſtion of blood in theſe veins. 
But I give all this as a matter of conjecture 


only. 


MDCLXVII. 


les of dropſy, I ſhould proceed, in the next 
place, to mention the ſeveral parts of the 
body in which ſerous collections take place, 
and ſo to mark the different ſpecies of 
dropſy: but I do not think it neceſſary for 
me to enter into any minute detail upon 
this ſubject. In many caſes theſe collections 
are not to be aſcertained by any external 


ſymp» 


Having thus explained. che general cau- 
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ſymptoms, and therefore cannot be the ob. 
jects of practice; and many of them, tho 
in ſome meaſure diſcernible, do not ſeem 
to be curable by our art. I the more eſpe. 
cially avoid mentioning very particularly 


been ſufficiently done by Dr D. Monro, 


and other writers, in every body's hands, 


I muſt confine myſelf here to the conſide- 
Tation of thoſe ſpecies which are the moſt 
frequently occurring and the moſt com- 
mon objects of our practice; which are, 
the Anaſarca, Hydrothorax, and Aſcites ; 
and each of theſe I ſhall treat in fo many 


ſeparate ſections, 
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er. I. 


—_ - Df ANASARCA, 
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MDCLXVIII. 


Tun Anaſarca is a ſwelling upon the 
ſurface of the body, at firſt commonly ap- 
pearing in particular parts only, but at 
length frequently appearing over the whole. 
So far as it extends, it is an uniform ſwel- 
ling over the whole member, at firſt always 
ſoft, and readily receiving the preſſure of 
the finger, which forms a hollow that re- 
mains for ſome little time after the preſſure 
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removed, but at length riſes again to it; 
former fulneſs. This ſwelling generally 
appears, firſt, upon the lower extremities; 
and there too only in the evening, diſap- 
pearing again in the morning. It is uſual- 
ly more conſiderable as the perſon has 
been more in an erect poſture during the 
day; but there are many inſtances of the 
exerciſe of walking preventing altogether 
its otherwiſe uſual coming on. Although 
this ſwelling appears at firſt only upon the 
feet and about the ankles; yet if the cau- 
ſes producing it continue to act, it gra- 
dually extends upwards, occupying the 
legs, thighs, and trunk, of the body, and 
ſometimes even the head. Commonly the 
ſwelling of the lower extremities dimi- 
niſhes during the night; and in the morn- 
ing, the ſwelling of the face is moſt conſi- 
derable, which again generally diſappears 
almoſt entirely in the courſe of the day. 


MDCLXIX. 
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MDCLXIX. 


The terms of Anaſarca and Leucophleg- 
matia have been commonly conſidered as 
ſynonimous; but ſome authors have pro- 
poſed to conſider them as denoting di- 
ſtinct diſeaſes. The authors who are of 
this laſt opinion employ the name of Ana- 
* farca for that diſeaſe which begins in the 
| lower extremities, and is from thence gra- 
' dually extended upwards in the manner I 
have juſt now deſcribed ; while they term 
Leucophlegmatia, that in which the ſame 
kind of ſwelling appears even at firſt very 
generally over the whole body. They ſeem 
to think alſo, that the two diſeaſes proceed 
from different cauſes; and that, while the 
anaſarca may ariſe from the ſeveral cauſes 
in MDCXLVUI.-—MDCLIX. the leuco- 
phlegmatia proceeds eſpecially from a de- 
ficiency of red blood, as we have mention- 
ed in MDCLX. et ſeq. I cannot, however, 

find 
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find any proper foundation for this d;- 
ſtinction. For although in dropſies pro- 
ceeding from the cauſes mentioned in 
MDCLX, et %. the diſeaſe appears in 
ſome caſes more immediately affecting the 
whole body; yet that does not eſtabliſh a 
difference from the common caſe of ana- 
ſarca: for the diſeaſe, in all its circum- 
ſtances, comes at length to be entirely the 
ſame; and in caſes occaſioned by a defi- 
ciency of red blood, I have frequently 
obſerved it to come on exactly in the 
manner of an anaſarca, as above deſcribed, 


MDCLXX. 


An anafarca is evidently a preternatural 
collection of ſerous fluid in the cellular tex- 
ture immediately under the ſkin. Some- 
times pervading the ſkin itſelf, it oozes out 
through the pores of the cuticle; and 
ſometimes, too groſs to paſs by theſe, it 


raiſes the cuticle in bliſters. Sometimes 
1 5 the 
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the ſkin, not allowing the water to per- 
vade it, is compreſſed and hardened, and 
at the ſame time ſo much diſtended, as to 
give anaſarcous tumours an unuſual firm- 
neſs. It is in theſe laſt circumſtances alſo 
that an erythemaric inflammation is ready 
to come upon anaſarcous ſwellings. 


MDCLXXI. 


An anaſarca may immediately ariſe from 


any of the ſeveral cauſes of dropſy which 


act more generally upon the ſyſtem: and 
even when other ſpecies of dropſy, from 
particular circumſtances, appear firſt; yet 
whenever theſe proceed from any cauſes 
more generally affecting the ſyſtem, an 
anaſarca ſooner or later comes always to be 
joined with them. 


Vol. IV. 1 MDCLX XII. 
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MDCLXXII. 


The manner in which this diſeaſe com- 
monly firſt appears, will be readily ex- 
plained by what 1 have ſaid in MDC. re- 
ſpecting the effects of the poſture of the 
body. Its gradual progreſs, and its affec- 
ting, after ſome time, not only the cellular 
texture under the ſkin, but probably alſo 
much of the ſame texture in the internal 
parts, will be underſtood partly from the 
communication that 1s readily made be- 
tween the ſeveral parts of the cellular tex- 
ture; but eſpecially from the ſame general 
cauſes of che diſeaſe producing their ef- 
fects in every part of the body. Ir appears 
to me, that the water of anaſarcous ſwell- 
ings is more readily communicated to the 
cavity of the thorax, and to the lungs, than 
to the cavity of the abdomen, or to the 
viſcera contained in it. 


MDCLXXIII. 
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MDCLXXIII. 


An anaſarca is almoſt always attended 
with a ſcarcity of urine; and the urine 
voided, is, from its ſcarcity, always of a 
high colour; and from the ſame. cauſe, 
after cooling, readily lets fall a copious 
reddiſh ſediment. Thas ſcarcicy of urine 
may ſometimes be owing to an obſtruction 
of the kidneys; but probably is generally 
occaſioned by the watery parts of the blood 
running off into the cellular texture, and 
being thereby prevented from paſſing in 
the uſual quantity to the kidneys. 

The diſeaſe is alſo generally attended 
with an unuſual degree of thirſt ; a cir- 
cumſtance I would attribute to a like ab- 
ſtraction of fluid from the tongue and fau- 
ces, which are extremely ſenſible to every 
diminution of the fluids in theſe parts. 


T 2 MDCLXXIV. 
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MDCLX XIV, 


The cure of anſarca is to be attempted 
upon three general indications. 

1. The removing the remote cauſes of 
the diſeaſe, 

2. The evacuation of the ſerous fluid al- 
ready collected in the cellular texture. 

3. The reſtoring the tone of the ſyſtem, 
the loſs of which may be confidered in 


many caſes as the proximate cauſe of the 
diſcaſe. 


MDCLXRXV. 


The remote cauſes are very often ſucl 
as had nor only been applied, but had allo 
been removed, long before the diſeaſe 
came on. Although, therefore, their effect: 
remain, the cauſes themſelves cannot be the 
objects of practice; but if the cauſes til 
continue to be applied, ſuch as intempe- 

rance, 


to 
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rance, indolence, and ſome others, they 
mulſt be removed. For the moſt part, the 
remote cauſes are certain diſeaſes previous 
to the dropſy, which are to be cured by 
the remedies particularly adapted to them, 
and cannot be treated of here. The curing 
of theſe, indeed, may be often difficult; but 
it was proper to lay down the preſent in- 
dication, in order to ſhow, that when theſe 
remote cauſes cannot be removed, the cure 
of the dropſy mult be difficult, or perhaps 
impoſſible. In many caſes, therefore, the 
following indications will be to little pur- 
poſe; and particularly, that often the exe- 
cution of the ſecond will not only give the 
patient a great deal of fruitleſs trouble, but 
commonly alſo hurry on his fate. 


MDCLXXVI. 


The ſecond indication for evacuating 
the colleted ſerum, may be ſometimes 
T 3 exe- 
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executed with advantage, and often, at 
leaſt, with temporary relief. It may be per- 
formed in two ways. Firſt, by drawing off 
the water directly from the dropſical part, 
by openings made into it for that purpoſe: 
Or, fecondly, by exciting certain ſerous 
excretions; in conſequence of which, an 
abſorption may be excited in the dropſica 
parts, and thereby the ferum abſarbed and 
carried into the blood-veſlels, may after- 
wards be directed to run out, or may ſpon- 
taneouſly paſs out, by one or other of the 
common excretions. 


MDCLXXVII. 


In an anaſarca, the openings into the 
dropſical part are commonly to be made 
in ſome part of the lower extremities; and 
will be moſt properly made by many ſmall 
punctures reaching the cellular texture. 
Formerly, conſiderable inciſions were em- 

ployed 
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ployed for this purpoſe: but as any wound 
made in dropſical parts, which, in order 
to their healing, muſt neceſſarily inflame 
and ſuppurate, are liable to become gan- 
grenous; ſo it is found to be much ſafer to 
make the openings by ſmall punctures on- 
ly, which may heal up by the firſt inten- 
tion. At the ſame time, even with reſpect 
to theſe punctures, it is proper to obſerve, 
that they ſhould be made at ſome diſtance 
from one another, and that care ſhould be 
taken to avoid making them in the moſt 
depending parts. 


MDCLXXVIII. 


The water of anaſarcous limbs may be 
ſometimes drawn off by pea- iſſues, made 
by cauſtic a little below the knees: for as 
the great ſwelling of the lower extremities 
is chiefly occaſioned by the ſerous fluid 
exhaled into the upper parts conſtantly 
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falling down to the lower; ſo the iſſue: 
now mentioned, by eyacuating the water 
trom theſe upper parts, may very much 


relieve the whole af the diſeafe. Unleſs, 


however, the iſſues be put in before the 
diſeaſe is far advanced, and before the 
parts haye very much loſt their tone, the 
places of the iſſues are ready to become 
affected with gangrene. 

Some practical writers have adviſed the 
employment of ſetons for the ſame pur- 
poſe that I have propoſed iſſues; but! 
apprehend, that ſetons will be more liable 
than iſſues to the accident juſt now men- 
tioned, 


MDCLXXLE. 


For the purpoſe of drawing out ſerum 
from anaſarcous limbs, bliſters have been 
applied to them, and ſometimes with great 
ſucceſs ; but the bliſtered parts are ready 
to 
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to have a gangrene come upon them, Bli- 


ſtering is therefore to be employed with 
great caution ; and perhaps only in the 
circumſtances that I have mentioned above 


to be fit for the employment of iſſues. 


MDCLXXX. 


Colewort- leaves applied to the ſkin, rea- 
dily occaſion a watery exſudation from its 
ſurface; and applied to the feet and legs 
affected with anaſarca, have ſometimes 
drawn off the water very copiouſly, and 
with great advantage. 


Analogous, as I judge, to this, oiled ſilk- 


hoſe put upon the feet and legs, ſo as to ſhut 
out all communication with the external 


air, have been found ſometimes to draw a 


quantity of water from the pores of the 
ikin, and are ſaid in this way to have re- 


lieved anaſarcous ſwellings: but in ſeveral 
trials made, I have never found either the 


appli- 
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application of theſe hoſe, or that of the 
colewort-leaves, of much ſervice, 


MDCLXXXI. 


The 2d means propoſed in MDCLXXVI. 
for drawing off the water from dropſical 
places, may be the employment of eme- 
tics, purgatives, diuretics, or ſudorifics, 


MDCLXXXII. 


As ſpontaneous vomiting has ſome- 


times excited an abſorption in hydropic 


parts, and thereby drawn off the waters 
lodged in them, it 1s reaſonable to ſuppoſe 
that vomiting excited by art may have the 
ſame effect; and accordingly it has been 
often practiſed with advantage. The prac- 
tice, however, requires that the ſtrong 


antimonial emetics be employed, and that 
they 
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they be repeated frequently after ſhort in- 


ter vals. 


MDCLXXXIII. 


Patients ſubmit more readily to the uſe 
of purgatives, than to that of emetics ; 
and indeed they commonly bear the for- 


mer more eaſily than the latter. Ar the 


ſame time, there are no means we can em- 
ploy to procure a copious evacuation of 
ferous fluids with greater certainty than 
the operation of purgatives ; and it is up- 


on theſe accounts that purging is the eva- 


cuation which has been moſt frequently, 
and perhaps with moſt ſucceſs, employed 
in dropſy. Ir has been generally found ne- 
ceſſary to employ purgatives of the more 
draſtic kind; which are commonly known, 
and need not be enumerated here. I be- 
lieve indeed, that the more draſtic purga- 
tives are the moſt effectual for exciting ab- 


ſorption, 
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ſorption, as their ſtimulus is moſt readily 
communicated to the other parts of the ſy- 
ſtem ; but of late an opinion has prevailed, 
that ſome milder purgatives may be em- 
ployed with advantage. This opinion has 
prevailed particularly with regard to the 
cryſtals vulgarly called the Cream of Tar- 
tar, which in large doſes, frequently re- 
peated, have ſometimes anſwered the pur- 
poſe of exciting large evacuations both by 
{tool and urine, and has thereby cured 
dropſies. This medicine, however, has 
frequently failed, both in its operation 
and effects, when the draſtic purgatives 
have been more ſucceſsful. 

Practitioners have long ago obſerved, 
that, in the employment of purgatives, 
ic is requiſite they be repeated after as 
ſhort intervals as the patient can bear; 
probably for this reaſon, that when the 
purging is not carried to the degree of 


ſoon exciting an abſorption, the evacua- 
tion 
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tion weakens the ſyſtem, and thereby in- 
creaſes the afflux of fluids to the hydropic 


parts. 


MDCLXXXIV. 


The kidneys afford a natural outlet for 
a great part of the watery fluids contained 
in the blood- veſſels; and the increaſing 
the excretion by the kidneys to a conſider- 
able degree, is a means as likely as any 
other of exciting an abſorption in dropſical 
parts. It is upon this account that diure- 
tic medicines have been always properly 
employed in the cure of dropſy. The va- 
rious diuretics that may be employed, are 
enumerated in every treatiſe of the Mate- 
ria Medica and of the Practice of Phyſic, 
and therefore need not be repeated here. 
It happens, however, unluckily, that none 
of them are of very certain operation ; 
neither 1s it well known why they ſome- 


times 
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times ſucceed, and why they ſo often fail; 


nor why one medicine {hould prove of 


ſer vice when another does not. It has been 
generally the fault of writers upon the 
Practice of Phyſic, that they give us in- 
ſtances of caſes in which certain medicines 


have proved very efficacious, but neglect 
to tell us in how many other inſtances tlie 


ſame have failed, 


MDCLXXXV. 


it deſerves to be particularly obſerved 
Here, thar there is hardly any diuretic more 
certainly powerful than a large quantity 
of common water taken in by drinking. I 
have indeed obſer ved above, in MDCLVIII. 
that a large quantity of water, or of water) 
liquors, taken in by drinking, has ſome- 
times proved a cauſe of dropſy; and 
practitioners have been formerly ſo much 
afraid that watery liquors taken in by 
I drink- 
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drinking might run off into dropfical 
places and increaſe the diſeaſe, that they 
have generally enjoined the abſtaining, as 
much as poſſible, from ſuch liquors. Nay, 
it has been further aſſerted, that by avoid- 
ing this ſupply of exhalation, and by a 
total abſtinence from drink, dropſies have 
been entirely cured. What concluſion is 
to be drawn from theſe facts is, however, 
very doubtful. A dropſy arifing from a 
large quantity of liquids taken in to the 
body has been a very rare occurrence; and 
there are, on the other hand, innumerable 
inſtances of very large quantities of water 
having been taken in and running off again 
very quickly by ſtool and urine, withour 
producing any degree of dropſy. With re- 
ſpect to the total abſtinence from drink, it 
is a practice of the moſt difficult execution; 
and therefore has been ſo ſeldom practiſed, 
that we cannot poſſibly know how far it 
might prove effectual. The practice of gi- 
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ving drink very ſparingly, has indeed been 
often employed : but in a hundred inftan- 
ces, I have ſeen it carried to a great length 
without any manifeſt advantage; while, on 
the contrary, the practice of giving drink 
very largely has been found not only ſafe, 
but very often effectual in curing the diſ- 
eaſe. The ingenious and learned Dr Mill- 
man has, in my opinion, been commend- 
ably employed 1n reſtoring the praQtice of 
giving large quantities of watery liquors 
for the cure of dropſy. Not only from 
the inſtances he mentions from his own 
practice, and from that of ſeveral eminent 
phyſicians in other parts of Europe, but 
alſo from many inſtances in the records 
of phyſic, of the good effects of drinking 
large quantities of mineral waters in the 
cure of dropſy, I can have no doubt of the 
practice recommended by Dr. Miilman 
being very often extremely proper. I ap- 
prehend it to be eſpecially adapted to thoſe 
caſes 
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caſes in which the cure is chiefly attempt- 
ed by diuretics. It is very probable, 
that theſe medicines can hardly be carried 
in any quantity to the kidneys without 
being accompanied with a large portion of 
water; and the late frequent employment 
of the cryſtals of tartar has often ſhown, 
that the diuretic efteAts of that medicine 
are almoſt only remarkable when accom- 
panied with a large quantity of water ; 
and that without this, the diuretic effects 
of the medicine ſeldom appear. I ſhall 
conclude this ſubject with obſerving, that 
as there are ſo many caſes of dropſy abſo- 
lutely incurable, the practice now under 
confideration may often fail, yet in moſt 
caſes it may be ſafely tried; and if it ap- 
pear that the water taken in paſles readily 
by the urinary ſecretion, and eſpecially 
that it increaſes the urine beyond the 
quantity of drink taken in, the practice 


may probably be continued with great 
Vol. IV. U ad- 
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advantage: but, on the contrary, if the 
urine be not increaſed, or be not even in 


proportion to the drink taken in, it may 
be concluded, that the water thrown in 
runs off by the exhalants, and will aug- 
ment the diſeaſe. 


MDCLXXXVI. 


Another let of remedies which may be 
employed for exciting a ſerous excretion, 
and thereby curing dropſy, is that of ſu- 
dorifics. Such remedies, indeed, have been 
ſometimes employed: but however uſeful 
they may have been thought, there are few 
accounts of their having effected a cure; 
and although I have had ſome examples of 
their ſucceſs, in moſt inſtances vt their 
trial they have been ineffectual. 

Upon this ſubjeR it 1s proper to take 
notice of the ſeveral means that have been 
propoſed and employed for diſſipating the 


humi- 
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humidity of the body; and particularly 
that of heat externally applied to the ſur- 
face of it. Of ſuch applications I have 
had no experience; and their propriety 
and utility muſt reſt upon the credit of 
the authors who relate them. I ſhall offer 
only this conjecture upon the ſubject: 
That if ſuch meaſures have been truly uſe- 
ful, as it has ſeldom been by the drawing 
out of any ſenſible humidity, it has pro- 
bably been by their reſtoring the perſpi- 
ration, which is ſo often greatly diminiſhed 
in this diſeaſe; or, perhaps, by changing 
the ſtate of the ſkin, from the imbibing 
condition which is alleged to take place, 
into that of perſpiring. 


MDCLXXXVII. 


When, by the ſeveral means now men- 
tioned, we ſhall have ſucceeded in eva- 


cuating the water of dropſies, there will 


U 2 then 
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then eſpecially be occaſion for our third 
indication; which is, to reſtore the tone of 
the ſyſtem, the loſs of which is ſo often 
the cauſe of the diſeaſe. This indication, 
indeed, may properly have place from the 
very firſt appearance of the diſeaſe; and 
certain meaſures adapted to this purpoſe 
may, upon ſuch firſt appearance, be em- 
ployed with advantage. In many caſes of 
a moderate diſeaſe, I am perſuaded that 
they may obviate any future increaſe of it. 


MDCLXX XVIII. 


Thus, upon what is commonly the firſt 

ſymptom of anaſarca, that is, upon the 
appearance of what are called Oedematous 
Swellings of the feet and legs, the three 
remedies of bandaging, friction, and ex- 
erciſe, have often been uſed with advan- 
tage. 


MDCLXXXIX. 
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MDCLXXXIX. 


* 


That ſome degree of external compreſ- 
fion is ſuited to ſupport the tone of the 
veſſels, and particularly to preveat the ef- 
fects of the weight of the blood in dilating 
thoſe of the lower extremities, muſt be 
ſufficiently evident; and the giving that 
compreſſion by a bandage properly applied, 
has been often uſeful. In applying ſuch 
a bandage, care is to be taken that rhe 
compreſhon may never be greater on the 
upper than on the lower part of the limb; 
and this, I think, can hardly ever be ſo 
certainly avoided, as by employing a pro- 
perly conſtructed laced ſtocking. 


MDCXC, 


Friction is another means by which the 
action of the blood- veſſels may be promo- 
U 3 ted, 


ke rin 


ted, and thereby che ſtagnation of fluids in 
their extremities prevented. Accordingly, 
the uſe of the fleſh-bruſh has often contri- 
buted to diſcuſs œdematous ſwellings. It 
appears to me, that friction, for the pur- 
poſes now mentioned, is more properly 
employed in the morning, when the ſwell- 
ing is very much gone off, than in the 
evening, when any conſiderable degree of 
it has already come on. I apprehend alſo, 
that friction being made from below up- 
wards only, 1s more uſeful than when 
made alternately upwards and downwards. 
It has been common, inſtead of employing 
the fleſh-bruſh, to make the friction by 
warm and dry flannels ; and this may in 
ſome caſes be the moſt convenient : but | 
cannot perceive that the impregnation of 
theſe flannels with certain dry fumes is of 
2ny benefit. 


MDCxcl. 
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MDCXCI. 


With reſpect to exerciſe, I muſt obſerve, 
that although perſons being much in an 
erect poſture during the day, may ſeem 
to increaſe the ſwelling which comes on at 
night; yet as the action of the muſcles has 
a great ſhare in promoting the motion of 
the venous blood, ſo I am certain, that as 
much exerciſe in walking as the patient 
can eaſily bear, will often prevent that œ- 
dematous ſwelling, which much ſtanding, 
and even fitting, would have brought on. 


MDC&XCII. 


Theſe meaſures, however, although they 
may be uſeful at the coming on of a drop- 
ly, whoſe cauſes are not very powerful, 
will be often inſufficient in a more violent 
diſeaſe; and ſuch therefore will require 
more powerful remedies, Theſe are, exer- 
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ciſe and tonic medicines ; which may be 
employed both during the courſe of the 
diſeaſe, and eſpecially after the water hag 
been evacuated. 


MDCXCIII. 


Exerciſe is ſuited to aſſiſt in every func- 


tion o fthe animal œconomp, particularly 
to promote perſpiration, and thereby pre- 
vent the accumulation of watery fluids in 
the body. I apprehend alſo, that it may 
be the moſt effectual means for preventing 
the ſkin from being in an imbibing ſtate; 
and, as has been hinted above on the ſub- 
jet of Emaciation (MDCVII.), I am per- 
ſuaded, that a full and large perſpiration 
will always be a means of exciting abſorp- 
tion in every part of the ſyſtem. Exerciſe, 
therefore, promiſes to be higbly uſeful in 
dropſy; and any mode of it may be em- 
ployed that the patient can moſt conve- 

niently 
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niently admit of. It ſhould, however, al- 
ways be as much as he can eaſily bear: and 
in anaſarca, the ſhare which the exerciſe 
of muſcles has in promoting the motion 
of the venous blood, induces me to think 
that bodily exerciſe, to whatever degree 
the patient can bear it, will always be the 
moſt uſeful, From ſome experience alſo, I 
am perſuaded, that by exerciſe alone, em- 
ployed early in the diſeaſe, many dropſies 
may be cured, 


MDCXCIV. 


Beſides exerciſe, various tonic remedics 
are properly employed to reſtore the tone 
of the ſyſtem. The chief of theſe are, cha- 
lybeates, the Peruvian bark, and various 
bitters. Theſe are not only ſuited to re- 
[tore the tone of the ſyſtem in general, 
but are particularly uſeful in ſtrengthen- 
ing the organs of digeſtion, which in drop- 


ftes 
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ſies are frequently very much weakened 
and for the ſame purpoſe alſo aromatics 
may be frequently joined with the tonics. 


MDCRXCV. 


Cold bathing is upon many occaſion; 
the moſt powerful tonic we can employ; 
but at the beginning of dropſy, when the 
debility of the ſyſtem is confiderable, it 
can hardly be attempted with ſafety. Aft- 
ter, however, the water of dropſies has been 
very fully evacuated, and the indication 15 
to ſtrengthen the ſyſtem for preventing a 
relapſe, cold bathing may perhaps have a 
place. It 1s, at the ſame time, to be ad- 
mitted with caution; and can ſcarcely 
be employed till the ſyſtem has otherwite 
recovered a good deal of vigour. When 
that indeed has happened, cold bathing 
may be very uſeful in confirming and com- 


pleting it. 
MDCXCVI. 
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MDCXCVI. 


In perſons recovering from dropſy, 
while the ſeveral means now mentioned 
for ſtrengthening the ſyſtem are employ- 
ed, it will be proper at the ſame time to 
keep conſtantly in view the ſupport of the 
watery excretions ; and conſequently the 
keeping up the perſpiration by a great deal 
of exerciſe, and continuing the full flow of 
the urinary excretions by the frequent uſe 
of diuretics, 


SECT. 
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. II. 


Of the HypRoTHoRax, or DRorST the Bras) 


MDCXCVII. 


Tae preternatural collection of ſerou: 
fluid in the thorax, to which we give the 
appellation of Hydrothorax, occurs more 
frequently than has been imagined. Its 
preſence, however, 1s not always to be 
very certainly known ; and it often takes 
place to a conſiderable degree before it be 
diſcovered. 


MDCXCVI. 


da 


let 
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MDCXCVIIL. 


Theſe collections of watery fluids in the 
thorax, are found in different ſituations. 
Very often the water 1s found at the ſame 
time in both ſacs of the pleura, but fre- 
quently in one of them only. Somerimes 
it is found in che pericardium alone; but 
for the moſt part it only appears there 
when at the ſame time a collection is pre- 
ſent in one or both cavities of the thorax, 
In ſome inſtances, the collection is found to 
be only in that cellular texture of the lungs 
which ſurrounds the bronchiz, without 
there being at the ſame time any effuſion 
into the caviry of the thorax. 

Pretty frequently the water collected 
conſiſts chiefly of a great number of hy- 
datides in different ſituations ; ſometimes 
ſeemingly floating in the cavity, but fre- 
quently connected with and attached to 


par- 
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particular parts of the internal ſurface of 
the pleura. 


MDCXCIX. 


From the collection of water being thus 
in various fituations and circumſtances, 
ſymptoms ariſe which are different in dif- 
ferent caſes; and from thence it becomes 
often difficult to aſcertain the preſence and 
nature of the affection. I ſhall, however, 
endeavour here to point out the moſt com- 
mon ſymptoms, and eſpecially thoſe of that 
principal and moſt frequent form of the 
diſeaſe, when the ſerous fluid is preſent in 
both ſacs of the pleura, or, as we uſually 
ſpeak, in both cavities of the thorax. 


MDCC. 


The diſeaſe frequently comes on with a 


ſenſe of anxiety about the lower part of 


the ſternum. This, before it has ſubſiſt- 
3 ed 
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ed long, comes to be joined with ſome 
difficulty of breathing; which ar firſt ap- 
pears only upon the perſon's moving a little 
taſter than uſual, upon his walking up an 
acclivity, or upon his aſcending a ſtair- 
caſe: but after ſome time, this difficulty 
ot. breathing becomes more conſtant and 
conſiderable, eſpecially during the night, 
when the body is in a horizontal fituation. 
Commonly, at the ſame time, lying upon 
one fide is more eaſy than upon the other, 
or perhaps lying upon the back more eaſy 
than upon either ſide. Theſe circumſtan- 
ces are uſually attended with a frequent 
cough, that is at firſt dry; but which, af- 
ter ſome time, is accompanied with an ex- 
pectoration of thin mucus. 

With all theſe ſymptoms, the hydro- 
thorax is not certainly diſcovered, as the 
lame ſymptoms often attend other diſ- 
eaſes of the breaſt. When, however, a- 


jung with theſe ſymptoms, there is at the 


ſame 
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ſame time an œdematous ſwelling of the 
feet and legs, a leucophlegmatic paleneſs of 
the face, and a ſcarcity of urine, the exiſt- 
ence of a hydrothorax can be no longer 
doubtful. Some writers have told us, that 
ſometimes in this diſeaſe, before the ſwell⸗ 
ing of the feet comes on, a watery ſwelling 
of the ſcrotum appears; but I have never 
met with any inſtance of this, 


MDCCI. 


Whilſt the preſence of the diſeaſe is 
ſomewhat uncertain, there is a ſymptom 
which ſometimes takes place, and has been 
thought to be a certain characteriſtic of it; 
and that is, when, ſoon after the patient has 
fallen aſleep, he is ſuddenly awaked with 
a ſenſe of anxiety and difficult breathing, 
and with a violent palpitation of the heart. 
Theſe feelings immediately require an erect 

poſture; and very often the difficulty of 
| 3 breathing 
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breathing continues to require and to pre- 
vent ſleep for a great part of the night. 
This ſymptom I have frequently found at- 
tending the diſeaſe; but | have alſo met 
with ſeveral inſtances in which this ſymp- 
tom did not appear. I muſt remark fur- 
ther, that 1 have not found this ſymptom 
attending the empyema, or any other diſ- 
eaſe of the thorax; and therefore, when it 
attends a difficulty of breathing, accompa- 
nied with any the ſmalleſt ſymptom of 
droply, I have had no doubt in concluding 
the preſence of water in the cheſt, and have 
always had my judgment confirmed by the 
ſymptoms which afterwards appeared, 


MDCCII, 


The hydrothorax often occurs with 
very few, or almoſt none, of the ſymp- 
roms above mentioned; and 1s not, there- 
fore, very certainly diſcovered till ſome 

Vol. IV X others 
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others appear. The moſt deciſive ſymp- 
tom is a fluctuation of water in the cheſt, 
perceived by the patient himſelf, or by the 
phyſician, upon certain motions of the 
body. How far the method propoſed by 
Auenbrugger will apply to afcertain the 
preſence of water and the quantity of it in 
the cheſt, I have not had occaſion or op- 
portunity to obſerve. 

It has been ſaid, that in this diſeaſe ſome 
tumour appears upon the ſides or upon the 
back ; but I have not met with any in- 
ſtance of rhis. In one inſtance of the diſ- 
eaſe, I found one fide of the thorax con- 
fiderably enlarged, the ribs ſtanding out 
farther on that fide than upon the other. 

A numbneſs and a degree of palſy in one 
or both arms, has been frequently obſer- 
ved to attend a hydrothorax. 

Soon after this difeaſe has made ſome 
progreſs, the pulſe commonly becomes ir- 


regular, and frequently intermitting : but 
this 
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this happens in ſo many other diſeaſes of 
the breaſt, that unleſs when it is attended 
with ſome other of the above-mentioned 


ſymptoms it cannot be conſidered as de- 
noting the hydrothorax. 


MDCCLIII. 


This diſeaſe, as other dropſies, is com- 
monly attended with thirſtand a ſcarcity of 
urine, to be explained in the ſame manner 
as in the caſe of anaſarca (MDCLXXIII.) 
The hydrothorax, however, is ſometimes 
without thirſt, or any other febrile ſymp- 
tom ; although I believe this happens in 
the caſe of partial affections only, or when 
à more general affection is yet but in a 
{light degree. In both caſes, however, and 
more eſpecially when the diſeaſe is conſi- 


derably advanced, ſome degree of fever is 
generally preſent: and I apprehend it to 
be in ſuch caſe, that the perſons affeted 
are more than uſually ſenſible to cold, and 

X 2 com- 
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complain of the coldneſs of the air when 
that is not perceived by other perſons. 


MDCCIV, 


The hydrothorax ſometimes appears a- 
lone, without any other ſpecies of dropſy 
being preſent at the ſame time: and in this 
caſe the diſeaſe, for the moſt part, is a par- 
tial affection, as being either of one fide of 
the thorax only, or being a collection of 
hydatides in one part of the cheſt. The 
hydrothorax, however, is very often a 
part of more univerſal dropſy, and when 
at the ſame time there is water in all the 
three principal cavities and in the cellular 
texture of a great part of the body. I have 
met with {ſeveral inſtances, in which ſuch 
univerſal dropſy began firſt by an effuſion 
into the thorax. The hydrothorax, how- 
ever, more frequently comes on from an 


anaſarca gradually increaſing ; and, as | 
have 
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have ſaid above, the general diatheſis ſeems 
often to affect the thorax ſooner than it 
does either the head or the abdomen. 


MDCC. 


This diſeaſe ſeldom admits of a cure, or 
even of alleviation, from remedies. It 
commonly proceeds to give more and more 
difficulty of breathing, till the action of 
the lungs be entirely interrupted by the 


quantity of water effuſed; and the fatal , 


event frequently happens more ſuddenly 
than was expected. In many of the in- 
ſtances of a fatal hydrothorax, I have re- 
marked a ſpitting of blood to come on ſe= 
veral days before the patient died. 


MDCC. 


The cauſe of hydrothorax is often ma- 
nifeſtly one or other of the general cauſes 
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of dropſy pointed out above: but what it 
is that determines theſe general cauſes to 
act more eſpecially in the thorax, and par- 
ticularly what it is that produces the par- 
tial collections that occur there, I do not 
find to be eaſily aſcertained. 


MDCCVIL. 


From what has been ſaid above, it will 
be evident, that the cure of hydrothorax 
mult be very much rhe ſame with that of 
anaſarca ; and when the former is joined 
with the latter as an eftect of the ſame ge- 
neral diatheſis, there can be no doubt of 
the method of cure being the ſame in 
both. Even when the hydrothorax is a- 
lone, and the diſeaſe partial, from parti- 
cular cauſes acting in the thorax only, 
there can hardly be any other meaſures 
employed, than the general ones propoſec! 


above. There 1s only one particular mea- 
| ſure 
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{are adapted to the hydrothorax ; and that 


is, the drawing off the accumulated waters 
by a paracenteſis of the thorax. 


MDCCVIII. 


To what caſes this operation may be 
moſt properly adapted, I find it difficult 
to determine. That it may be executed 
with ſafety, there 1s no doubt; and that it 
has been ſometimes practiſed with ſucceſs, 
ſeems to be very well vouched. When 
the diſeaſe depends upon a general hydro- 
pic diatheſis, it cannot alone prove a cure, 
but may give a temporary relief; and 
when other remedies ſeem to be employed 
with advantage, the drawing off the wa- 
ter may very much favour a complete 
cure. I have not, however, been ſo fortu- 
nate as to ſee it practiſed with any ſucceſs; 
and even where it was moſt promiſing, 
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that is, in caſes of partial affection, my 
expectations have been diſappointed from 
it. 
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2 


F Ascirrs, or DRoPsSY of the LowER BELLY. 


MDCCIX. 


THE name of A/cites is given to every 
collection of waters cauſing a general ſwell- 
ing and diſtention of the lower belly; and 
ſuch collections are more frequent than 
thoſe which happen in the thorax. 


MDCCX, 


The collections in the lower belly, like 
thoſe of the thorax, are found in different 


ſitua- 


1 
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üituations. Moſt commonly they are ir, 
the ſac of the peritonæum, or general ca- 
vity of the abdomen: but they often be- 
gin by ſacs formed upon, and connected 
with, one or other of the viſcera; and per- 
haps the moſt frequent inſtances of this 
kind occur in the ovaria of females. Some- 
times the water of aſcites is found entirely 
without the peritonæum, and between this 
and the abdominal muſcles. 


MDCCXI. 


Theſe collections connected with parti- 
cular viſcera, and thoſe formed without 
the peritonæum, form that diſeaſe which 
authors have termed the encnſcd drofſy or 
hyareps ſaccatus. Their preciſe ſeat, and 
even their exiſtence, 1s very often difficult 
to be aſcertained. They are generally 
formed by collections of hydatides. 


MDCC&XII. 
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MDCCSIL. 


In the molt ordinary caſe, that of ab- 
dominal dropſy, the ſwelling at firſt is in 
ſome meaſure over the whole belly, but 


generally appears moſt conſiderable in the 
epigaſtrium. As the diſeaſe, however, ad- 


vances, the ſwelling becomes more uniform 


over the whole. The diſtention and ſenſe 
of weight, though conſiderable, vary a 
little according as the poſture of the body 
is changed; the weight being felt the moſt 
upon the fide on which the patient lies, 
while at the ſame time on the oppoſite fide 
che diſtention becomes ſomewhar leſs. In 
almoſt all the inſtances of aſcites, the fluc- 
tuation of the water within, may be per- 
ceived by the practitioner's feeling, and 
ſometimes by his hearing. This percep- 
tion of fluctuation does not certainly di- 
ſtinguiſh the different ſtates of dropſy; but 

ſer ves very well to diſtinguiſh dropſy from 
tym- 
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tympanites, from caſes of phyſconia, and 
from the ſtate of pregnancy in women. 


MDCCXIII. 


An aſcites frequently occurs when no 
other ſpecies of dropſy does at the ſame 
time appear; but ſometimes the aſcites 
is a part only of univerſal dropſy. In 
this caſe, it uſually comes on in conſe- 
quence of an anaſarca, gradually increa- 
ſing; but its being joined with anaſarca, 
does not always denote any general dia- 
theſis, as for the moſt part an aſcites ſoon- 
er or later occaſions cedematous ſwellings 
of the lower extremities. When the col- 
lecton of water in the abdomen, from 
whatever cauſe, becomes conſiderable, it 
is always attended with a difficulty of 
breathing: but this ſymptom occurs often 
when, at the ſame time, there is no water 


in the thorax. The aſcites is ſometimes 
2 un- 


SFF 325 


unaccompanied with any fever; but fre- 


quently there is more or leſs of fever pre- 


ſent with it. The diſeaſe is never conſide- 
rable, without being attended with thirſt 
and a ſcarcity of urine. 


MDCCXIV. 


In the diagnoſis of aſcites, che greateſt 
difficulty that occurs, is in diſcerning when 
the water is in the cavity of the abdomen, 
or when it is in the different ſtates of en- 
cyſted dropſy above mentioned. There 
is, perhaps, no certain means of aſcertain- 
ing this in all caſes; but in many we may 
attempt to form ſome judgment with re- 
gard to it. 

When the antecedent circumſtances 
give ſuſpicion of a general hydropic dia- 
theſis; when at the ſame time ſome de- 
gree of dropſy appears in other parts of 
the body; and when, from its firſt appear- 
ance, the ſwelling has been equally over 
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the whole belly, we may generally pre- 
ſume that the water is in the cavity of the 
abdomen. But when an aſcites has not 
been preceded by any remarkable cachec- 
tic ſtare of the ſyſtem, and when at its 
beginning the tumour and tenſion had 
appeared in one part of the belly more 
than another, there is reaſon to ſuſpect an 
encyſted dropſy. Even when the tenſion 
and tumour of the belly have become ge- 
neral and uniform over the whole; yet if 
the ſyſtem of the body in general appear to 
be little affected; if the patient's ſtrength 
be little impaired ; if the appetite conti- 
nue pretty entire, and the natural ſleep 
be little interrupted ; if the menſes in fe- 
males continue to flow as uſual; if there 
be yet no anaſarca; or, though it may have 
already taken place, if it be ſtill confined 
to the lower extremities, and there be no 
leucophlegmatic paleneſs or fallow colour 


in the countenance ; if there be no fever, 
4 nor 
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nor ſo much thirſt, or fcarcity of urine, as 
occur in a more general affection; then, 
according as more of theſe different cir- 
cumſtances take place, there will be the 
ſtronger ground for ſuppoſing the aſcites 
to be of the encyſted kind. 

The chief exception to be made from this 
as a general rule, will, in my opinion, be | 
when the aſcites may, with much probabi- 
lity, be preſumed to have come on in con- 


* 

- 
* > 
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ſequence of a ſcirrhous liver ; which, I ap- 4 
prehend, may occaſion a collection of wa- | 
ter 1n the cavity of the abdomen, while the | 
general ſyſtem of the body may not be o- [ 
therwiſe much atteted, 1 
i 


MDCCXV. | 


With reſpect to the cure of aſcites | 
when of the encyſted kind, it does not, ſo 
far as I know, admit of any. When the 
collection of water is in the abdominal O 


cavity alone, without any other ſpecies of 


dropſy 
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dropſy preſent at the ſame time, I appre- 
hend the aſcites will always be of difficult 
cure; for it may be preſumed to depend 
upon a ſcirrhoſity of the liver, or other 
conſiderable affection of the abdominal 
viſcera, which I conceive to be of very dif- 
ficult cure, and therefore the aſcites de- 
pending upon them. Ar the ſame time, 
ſuch caſes may often admit of a temporary 
relief by the paracenteſis. 


MDCCXVI. 


When the aſcites 1s a part of univerſal 
dropſy, it may, as far as other caſes of chat 
kind can, admit of a cure; and it will be 
obvious, that ſuch a cure muſt be obtained 
by the fame means as above propoſed tor 
the cure of general anaſarca. 

It frequently happens, that the aſcites 1s 
attended with a diarrhoea; and, in that 


caſe, does not admit of the uſe of purga- 
tives 
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tives fo freely as caſes of anaſarca com- 
monly do. It is therefore often to be 
treated by diuretics almoſt alone. 

The diuretics that may be employed, 
are chiefly thoſe above mentioned ; but in 
aſcites, a peculiar one has been found out. 


It is a long- continued gentle friction of the 


{kin over the whole of the abdomen, by 
the fingers dipped in oil. This has ſome- 
times been uſeful in exciting an increaſed 
flow of urine; but in molt of the trials of 
it which | have known made, it has failed 
in producing that effect. 


MDCCXVII. 


The aſcites admits of a particular means 
for immediately drawing off the collec- 
ted waters; and that is the well-known 
operation of the paracenteſis of the abdo- 
men. lu what circumſtances of aſcites 


this operation can moſt properly be pro- 
Vol. IV. * poled, 
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poſed, it is difficult to determine; but, {« 
far as I can judge, it mult be regulated by 
very much the ſame conſiderations as 
thoſe above mentioned with regard to the 
paracenteſis of the thorax. 

The manner of performing the paracen- 
teſis of the abdomen, and the precautions 
to be taken with reſpe& to it, are now ſo 
commonly known, and delivered in 1o 
many books, that it is altogether unneceſ- 
ſary for me to offer any directions upon 
that ſubject here; eſpecially after the ful! 
and judicious information and directions 
given by Mr BELL, in the ſecond volume 
of his Sy/tem of Surgery, 
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C:H:&A PF. IV. 


OF GENERAL SWELLINGS, ARISING FROM 
AN INCREASED BULK OF THE WHOLE 
CURSTANCE OP PARTICULAR PARTS. 


MDCCXVIIL 


T PON the ſubjects of this chapter, ſe- 


veral noſological difficulties occur, 


and particularly with reſpect to admitting 
the Phyſcoma into the order of General 
Swellings. At preſent, however, it is not 
neceſſary for me to diſcuſs this point, as I 
am here to omit entirely the conſidera- 
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tion of Phy ſconia; both becauſe it can fel. 
dom admit of any ſucceſsful practice, and * 
becauſe I cannot deliver any thing uſeful 
either with regard to the pathology or 
practice in ſuch a diſeaſe. 


MDCCXIX. 


The only other genus of diſeaſe com- 
prehended under the title of the preſent 
chapter, is the Rachitis; and this being 
both a proper example of the claſs of Ca- 
chexy, and of the order of Intumeſcentie ot 
General Swellings, I ſhall offer ſome ob- 
fervations with regard to it. 


Or RacuirTls, or RICKETS. 
 MDCCXX. 
Tuts diſeaſe has been ſuppoſed to have 
appeared only in modern times, and not 


above two hundred years ago. This opi- 
nion, 
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nion, notwithſtanding it has been main— 
tained by perſons of the moſt reſpectable 
authority, appears to me, from many con- 


ſiderations, improbable ; but it is a point 


of too little conſequence to detain my 


readers here. The only application of it 
which deſerves any notice is, that it has 
led to a notion of the diſeaſe having ariſen 
from the lues venerea, which had certain- 
ly made its firſt appearance in Europe not 
very long before the date commonly aſ- 


ſigned for the appearance of rachitis : but 
I ſhall hereafter ſhow, that the ſuppoſed 


connection between the Siphylis and Ra- 
chitis is without foundation. | 


NMDCCXXI. 


In delivering the hiſtory of the Reckets, I 
mult, in the firſt place, obſerve, that with 
reſpect to the antecedents of the diſeaſe, e- 


very thing to be found in authors upon 
Y 4 this 
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this ſubject, appears to me to reſt upon à 
very uncertain foundation. In particular, 
with reſpect to the ſtate of the parents 
whoſe offspring become affected with this 
diſeaſe, l have met with many inſtances of 
it, in children from ſeemingly healthy pa— 
rents; and have met likewiſe with many 
inſtances of children who never became 
affected with it, although born of parents 
who, according to the common accounts, 
ſhould have produced a rickety offspring : 
ſo that, even making allowance for the 
uncertainty of fathers, I do not find the 
genera] opinion of authors upon this ſub- 
ject to be properly ſupported. 


MDCCXXII. 


The diſeaſe, however, may be jullly 
conſidered as proceeding from parents; for 
it often appears in a great number of the 
ſame family: and my obſervation lead: 


me 
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me to judge, that it originates more fre- 
quently from mothers than from fathers. 
So far as I can refer the diſeaſe of the 
children to the ſtate of the parents, it has 
appeared to me moſt commonly to ariſe 
trom ſome weaknels, and pretty frequently 
from a ſcrophulous habit, in the mother. 
To conclude the ſubject, I muſt remark, 
that in many caſes I have not been able to 
diſcern rhe condition of the parents, to 
which I could refer it. 

When nurſes, other than the mothers, 
have Leen employed to ſuckle children, it 
has been ſuppoſed that ſuch nurſes have 
frequently given occaſion to the diſeaſe : 
and when nurſes have both produced and 
have ſuckled children who became ric- 
kety, there may be ground to ſuſpect their 
having occaſioned the diſeaſe in the chil- 
dren of other perſons : but I have had 
few opportunities of aſcertaining this mat- 
ter, It has in ſome meaſure appeared 
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to me, that thoſe nurſes are moſt likely te 
produce this diſeaſe, who give infants à 
large quantity of very watery milk, and 
who continue to ſuckle them longer than 
the uſual time. Upon the whole, how- 
ever, I am of opinion, that hired nurſes ſel- 
dom occaſion this diſeaſe, unleſs when a 


prediſpoſition to it has proceeded from the 
parents. 


MDCCXXI111. 


With regard to the other antecedents, 
which have been uſually enumerated by 
authors as the remote cauſes of this diſ- 
eaſe, I judge the accounts given to be ex- 
tremely fallacious; and I am very much 
perſuaded, that the circumſtances in the 
rearing of children, have leſs effect in pro- 
ducing rickets than has been imagined. lt 
is indeed not unlikely, that ſome of theſe 


circumſtances mentioned as remote caulcs 


may 
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may favour, while other circumſtances 
may reſiſt, the coming on of the diſeaſe; 
but at the ſame time, I doubt if any of 


the former would produce it where there 


was no prediſpoſition in the child's ori- 


ginal conſtitution. This opinion of the 
remote cauſes, I have formed from ob- 
ſerving, that the diſeaſe comes on when 
none of theſe had been applied; and more 
frequently that many of them had been 
applied without occaſioning the diſeaſe. 
Thus the learned ZEvIANI alleges, that the 


diſeaſe is produced by an acid from the 


milk with which a child is fed for the firſt 


nine months of its life: but almoſt all 


children are fed with the ſame food, and 
in which alſo an acid is always produced; 
while, at the ſame time, not one in a thou- 
ſand of the infants fo fed becomes affec- 
ted with the rickets. If, therefore, in the 
infants who become affected wich this diſ- 
eale, a peculiarly noxious acid is produ- 


ced, 
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ced, we muſt ſeek for ſome peculiar cauſe 
of its production, either in the quality o. 
the milk, or in the conſtitution of the 
child; neither of which, however, Mr Ze— 
viani has explained. I cannot indeed be- 
tieve that the ordinary actd of milk haz 
any ſhare in producing this diſeaſe, be- 
cauſe I have known many inſtances of the 
acid being produced and occaſioning va- 
rious diſorders, without, however, its ever 
producing rickets. 

Another of the remote cauſes commonly 
aſſigned, is the child's being fed with un- 
fermented farinaceous food. But over the 
whole world children are fed with ſuch 
farinacea, while the diſeaſe of rickets is a 
rare occurrence: and I have known many 
inſtances where children have been fed with 
a greater than uſual proportion of fermen- 
ted farinacea, and alſoa greater proportion of 
animal food, without theſe preventing the 


diſeaſe, In my apprehenſion, the like ob- 
fer- 


DF 339 


i{ervations might be made with reſpect to 
moſt of the circumſtances that have been 


mentioned as the remote cauſes of rickets. 


MDCCX XIV. 


Having thus offered my opinion con— 
cerning the ſuppoſed antecedents of this 
diſcate, | proceed now to mention the phe- 
nomena occurring after it has actually 
come on. 

The diſeaſe ſeldom appears before the 
ninth month, and ſeldom begins after the 
ſecond year, of a child's age. In the in- 
terval between theſe periods, the appear- 
ance of the diſeaſe is ſometimes ſooner, 
lometimes later; and commonly at firſt the 
diſeaſe comes on flowly. The firſt ap- 
pearances are a flaccidity of the fleſh, the 
body at the ſame time becoming leaner, 
though food be taken in pretty largely. 
The head appears large with reſpect to the 

body; 
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body; with the fontanelle, and perhaps the 


ſutures, more open than uſual in children 


of the ſame age. The head continues to 
grow larger; in particular, the forehead 
becoming unuſually prominent; and at the 
ſame time the neck continues ſlender, or 
ſeems to be more ſo, in proportion to the 
head. The dentition is ſlow, or much 
later than uſual; and thoſe teeth which 
come out, readily become black, and fre- 
quently again fall out. The ribs loſe their 
convexity, and become tlatrened on the 
des; while the ſternum is puſhed out- 
ward, and forms a ſort of ridge. At the 
fame time, or perhaps ſooner, the epiphy- 
{es at the ſeveral joints of the limbs be- 
come ſwelled; while the limbs between the 
joints appear, or perhaps actually become, 
more ſlender. The bones ſeem to be every 
where flexible, becoming variouſly diſtort- 
ed; and particularly the ſpine of the back 


becoming incurvated in different parts of 
its 


r HSG . 


its length. If the child, at the time the diſ- 
eaſe comes on, had acquired the power of 
walking, it becomes daily more feeble in its 
motions, and more averſe to the exertion of 
them, loſing at length the power of walk- 
ing altogether. Whilſt theſe ſymptoms 
go on increaſing, the abdomen is always 
full, and preternaturally tumid. The ap- 
petite is often good, but the ſtools are ge- 
nerally frequent and looſe. Sometimes the 
taculties of the mind are impaired, and 
ſtupidity or fatuity prevails; but com- 
monly a premature ſenſibility appears, and 
they acquire the faculty of ſpeech ſooner 
than uſual. At the firſt coming on of 
the diſeaſe, there is generally no fever at- 
tending it; but it ſeldom continues long, 
till a frequent pulſe, and other febrile 
ſymptoms, come to be conſtantly preſent. 
Wich theſe ſymptoms the diſeaſe proceeds, 
and continues in ſome inſtances for ſome 
years; but very often, in the courſe of 
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that time, the diſeaſe ceaſes to advance, 
and the health is entirely eſtabliſhed, en- 
cept that the diſtorted limbs produced du- 
ring the diſeaſe continue for the reſt ot 
life. In other caſes, however, the diſeaſe 
proceeds increaſing till it has affected al- 
molt every function of the animal œcono- 
my, and at length terminates in death, 
The variety of ſymptoms which in ſuch 
caſes appear, it does not ſeem neceſſary 
to enumcrate, as they are not eſſential to 
the conſtitution of the diſeaſe, but ate 
merely conſequences of the more violent 
conditions of it. In the bodies of thoſc 
who have died, various morbid affections 
have been diſcovered in the internal parts. 
Moſt of the viſcera of the abdomen have 
been found to be preternaturally enlarged. 
The lungs have alſo been found in a mor- 
bid ſtate, ſeemingly from ſame inflam- 
mation that had come on towards the end 
of the diſeaſe. The brain has been com- 

4 monly 
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monly found in a flaccid ſtate, wich effu- 
lions of a ſerous fluid into its cavities. 
Very univerſally the bones have been found 
very ſoft, and ſo much ſoftened as to be 
readily cut by a knife. The fluids have 
been always found in a diſſolved ſtate, an 
the muſcular parts very ſoft and tender ; 
and the whole of the dead body without 
any degree of that rigidity which is ſo 


common in almoſt all others. 


MDCCXRXV. 


From theſe circumſtances of the diſeaſe, 
it ſeems to conſiſt in a deficiency of that 
matter which ſhould form the ſolid parts 
of the body. This eſpecially appears in 
the faulty ſtate of oſſification, ſeemingly 
depending upon the deficiency of that 
matter which ſhould be depoſited in the 
membranes which are deſtined to become 
bony, and ſhould give them their due firm- 
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neſs and bony hardneſs. It appears cha- 
this matter is not ſupplied in due quanti- 
ty; but that in place of it, a matter fitted 
to increaſe their bulk, particularly in the 
epiphyſes, is applied too largely. What 
this deficiency of matter depends upon, is 
difficult to be aſcertained. It may be a 
fault in the organs of digeſtion and afli- 
milation, which prevents the fluids in pe- 
neral from being properly prepared ; or i: 
may be a fault in the organs of nutrition, 
which prevents the ſecretion of a proper 
matter to be applied. With reſpect to the 
latter, in what it may conſiſt, 1 am en- 
tirely ignorant, and cannot even diſcern 
that ſuch a condition exiſts: but the former 
cauſe, both in its nature and exiſtence, is 
more readily perceived; and it is probable 
that it has a conſiderable influence in the 
matter; as in rachitic perſons a thinner 
Kate of the blood, both during life and at- 


ter death, ſo commonly appears. It is this 
? {late 


e 345 


late of the fluids, or a deficiency of bony 
matter in them, that I conſider as the proxi- 
mate cauſe of the diſeaſe ; and which a- 
gain may in ſome meaſure depend upon 
a general laxity and debility of the moving 
fibres of the organs that perform the func- 
tions of digeſtion and aſſimilation. 


MDCCXXVI. 


There is, however, ſomething ſtill want- 
ing to explain, Why theſe circumſtances 
diſcover themſelves at a particular time of 
life, and hardly ever either before or after 
a certain period; and as to this I would 
offer the following conjectures. Nature 
having intended that human life ſhould 
proceed in a certain manner, and that cer- 
tain functions ſhould be exerciſed at a cer- 
tain period of life only; ſo it has general- 
ly provided, that at that period, and not 
ſooner, the body ſhauld be fitted for the ex- 
Vor. IV, Z. erciſe 
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erciſe of the functions ſuited to it. To ap- 
ply this to our preſent ſubject, Nature ſeems 
to have intended that children ſhould walk 
only at twelve months old; and according- 
ly has provided, that againſt that age, and 
no ſooner, a matter ſhould be prepared fit 
to give that firmneſs to the bones which is 
neceſſary to prevent their bending too ea- 
ſily under the weight of the body. Nature, 
however, is not always ſteady and exact 
in executing her own purpoſes; and if 
therefore the preparation of bony matter 
{hall not have been made againſt the 
time there is particular occaſion for it, 
the diſeaſe of rickets, that is, of ſoft and 
flexible bones, muſt come on; and: will 
diſcover itſelf about the particular pe- 
riod we have mentioned. Further, it will 
be equally probable, that if at the pe- 
riod mentioned the bones ſhall have ac- 
quired their due firmneſs, and that nature 
goes on in preparing and ſupplying the 

pro- 
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proper bony matter, it may be preſumed, 
that againſt the time a child is two years 
old, ſuch a quantity of bony matter will 
be applied as to prevent the bones from 
becoming again ſoft and flexible during 
the reſt of life; unleſs it happen, as in- 
deed it ſometimes does, that certain cau- 
ſes occur to waſh out again the bony 
matter from the membranes in which ic 
had been depoſited. The account I have 
how given of the period at which the 
rickets occur, ſeems to confirm the opi- 
mon of its proximate cauſe being a defi- 


ciency of bony matter in the fluids of the 
body. 


MDCCX XVII. 


It has been frequently ſuppoſed, that a 
ſiphylitic taint has a ſhare in producing 
rickets; but ſuch a ſuppoſition is altogether 
improbable. If our opinion of the rickets 
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having exiſted in Europe before the fi- 
phylis was brought into it, be well found. 
ed, it will then be certain that the diſ- 
ele may be occahoned without any ſi- 
phylitic acrimony having a ſhare in its 
production. But further, when a fiphy- 
litic acrimony is tranſmitted from the pa- 
rent to the offspring, the ſymptoms do not 
appear at a particular time of life only, 
and commonly more early than the period 
of rickets; the ſymptoms alſo are very 
different from thoſe of rickets, and unac- 
:ompanied with any appearance of the 
latter; and, laſtly, the ſymptoms of 11- 
phylis are cured by means which, in the 
caſe of rickets, have either no effect, or a 
bad one. It may indeed poſſibly happen, 
that ſiphylis and rickets may appear in the 
ſame perſon; but it is to be conſidered 
as an accidental complication : and the 
very few inſtances of it that have occur- 


red, are by no means ſufficient to eſtablith 
any 
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any neceſſary connection between the two 
diſeaſes. 


MDCCXXVIII. 


With reſpec to the deficiency of bony 
matter, which I conſider as the proximate 
cauſe of rickets, ſome further conjectures 
might be offered concerning its remote 
cauſes: but none of them appear to me 
very ſatisfying ; and whatever they might 
be, it appears to me they mult again be 
reſolved into the ſuppoſition of a general 
laxity and debility of the ſyſtem. 


MDCCXXIX. 


It is upon this ſuppoſition almoſt alone 
chat the cure of rickets has entirely pro- 
ceeded. The remedies have been ſuch 
eſpecially as were ſuited to improve the 
tone of the ſyſtem in general, or of the 
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ſtomach in particular: and we know that 
the latter are not only ſuited to improve 
the tone of the ſtomach itſelf, but by that 


means to improve alſo the tone of the 
whole ſyſtem. 


MDCCXXX. 


Of tonic remedies, one of the moſt pro- 
miſing ſeems to have been cold bathing ; 
and I have found it the moſt powerful in 
preventing the diſeaſe. For a long timc 
paſt, it has been the practice in this coun- 
try, with people of all ranks, to wall 
their children from the time of their birth 
with cold water; and from the time tha: 
children are a month old, it has been tl! 
practice with people of better rank to have 
them dipped entirely in cold water every 


morning: and wherever this pra ice has 


been purſued, I have not met with any in- 


ſtance of rickets. Amongſt our common 
people, 
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people, although they waſh their children 
with cold water only, yet they do not ſo 
commonly practiſe immerſion: and when 
amongſt theſe I meet with inſtances of 
rickets, I preſcribe cold bathing ; which 
accordingly has often checked the progreſs 
of the diſeaſe, and ſometimes ſeems to have 
cured it entirely, 


MDCCXXXI. 


The remedy of Ens Veneris, recommend- 
ed by Mr Boyle, and ſince his time very 
univerſally employed, is to be conſidered 
as entirely a tonic remedy. That or ſome 
»ther preparation of iron I have almoſt 
:onſtantly employed, though not indeed al- 
ways with ſucceſs. I have been perſuaded, 
that the ens veneris of Mr Boyle, not- 
withſtanding his giving it this appellation, 
was truly a preparation of iron, and no 


ther than what we now name the Flores 
7 4 Alar- 
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Marliales: but it appears, that both Bene- 
volt and Buchner have employed a prepa- 
ration of copper; and I am ready to be- 


lieve it to be a more powerful tonic than 
the preparations of iron. 


MDCCXXXII. 


Upon the ſuppoſition of tonic remedie. 
being proper in this diſeaſe, I have endea- 
voured to employ the Peruvian bark: but 
from the difficulty of adminiſtering it to 
infants in any uſeful quantity, I have not 
been able to diſcover its efficacy; but I am 


very ready to believe the teſtimony of De 
Haen upon this ſubject. 


MDCCXXXIII. 


Exerciſe, which 1s one of the moſt power. 
ful tonics, has been properly recommended 
for the cure of rickets; and as the exer- 


ciſe 
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3 


ciſe of geſtation only can be employed, it 
ſhould always be, with the child laid in a 
horizontal ſituation; as the carrying them 
or moving them in any degree of an erect 
poſture, is very apt to occaſion ſome diſtor- 
tion. It is extremely probable, that, in 
this diſeaſe, friction with dry flannels may 
he found an uſeful remedy. 


MDCCXXXIV. 


It is alſo ſufficiently probable, that the 
avoiding of moiſture is not only adviſable, 


but may likewiſe be of ſervice in the cure 
of this diſeaſe. 


There is no doubt that a certain dier 
may contribute to the ſame end; but what 


may be the moſt eligible, I dare not deter- 


mine. I have no doubt that leavened 
bread may be more proper than unfer- 
mented farinacea ; but I cannot find any 
reaſon to believe that ſtrong beer can ever 
be a proper remedy. 
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Practitioners have been divided in opi- 
nion concerning the uſe of milk in this 
diſeaſe. Zeviani, perhaps from theory, 
condemns the uſe of it; but Benevoli em- 
ployed it without its impeding the cure of 
the diſeaſe. This laſt I have often remark- 
ed in the courſe of my own practice. As it 
is difficult to feed children entirely without: 
milk; ſo I have commonly admitted it as a 
part of the diet of rickery children; and in 
many 1nſtances I can affirm, that it did no: 
prevent the cure of the diſeaſe. In caſes, 
however, of any appearance of rickets, and 
particularly of a flow dentition, I have dil 
ſuaded the continuance of a child upon the 
breaſt; becauſethe milk of women is a more 
watery nouriſhment than that of cows: and 
I have eſpecially diſſuaded the continuing 
a child upon the breaſt, when I thought 
the nurſe gave rather too much of ſuch a 
watery nouriſhment; for, as has been above 


mentioned, I have had frequent occaſion to 
ſuſ pe} 
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ſuſpect, th at the milk of ſuch nurſes has a 
tendency to favour the coming on of rickets, 


MDCCXXXV. 


Beſides the remedies and regimen now 
mentioned, practitioners have commonly 
employed in this diſeaſe, both emetics and 
purgatives. When the appetite and dige- 
{tion are conſiderably impaired, vomiting, 
if neither violent nor frequently repeated, 
ſeems to be of ſervice ; and by a moderate 
agitation of the abdominal viſcera, may 
in ſome meaſure obviate the ſtagnation 
and conſequent ſwelling that uſually occur 
in them. 

As the tumid ſtate of the abdomen, ſo 
conſtantly to be met with in this diſeaſe, 
ſeems to depend very much upon a tym- 
panitic affection of the inteſtines; ſo, both 
by obviating rhis, and by deriving from 
he abdominal viſcera, frequent gentle 
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purgatives may be of ſervice. Zeviani, 
perhaps properly, recommends in parti- 
cular rhubarb; which, beſides its purga- 
tive quality, has thoſe alſo of bitter an. 
aſtringent. 


MDCCXXXVI. 


I have now mentioned moſt of the 10. 
medies commonly employed by the prac- 
titioners of former times; but I muſt no 
omit mentioning ſome others that have 
been lately ſuggeſted. The late Mr De 
Haen recommends the teſtacea; and aſſure: 
us of their having been employed with 
ſucceſs ; but in the few trials which I have 
had occaſion to make, their good effect: 
did not appear. 

The late Baron Van Swieten gives u- 
one inſtance of rickets cured by the uſt 
of hemlock ; but I do not know that th: 


practice has been repeated. 
BOOK 
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DEPRAVED HABIT, WITH AFFECTIONS 
OF THE SKIN. 


MDCCXXXVII, 


FiND it difficult to give any ſufficient- 
ly correct and proper character of this 
order. The diſeaſes comprehended un- 
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der it, depend, for the moſt part, upon a 
depraved ſtate of the whole of the fluids, 
producing tumours, eruptions, or other 
preternatural affections of the ſkin. AI. 
though it be extremely difficult ro find 2 
general character of the order that will ap- 
ply to each of the genera and ſpecies, | 
ſhall here treat of the principal gener: 
which have been commonly comprehend- 
ed under this order, and which I have 
enumerated in my Noſology. 


_ CHAP. 
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Or SCROPHULA, OR THE KING's EvII. 


MDCCXXXVIII. 


H E character of this diſeaſe I have 
attempted in my Noſology: but it 


will be more properly taken from the 


whole of its hiſtory, now to be deliver- 
ed. 


MDCCXXXIX. 


It is commonly, and very generally, a 
hereditary diſeaſe; and although it ſome- 


times 
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times may, yet it rarely appears, but in 
children whoſe parents had at ſome pe- 
riod of their lives been affected with it 
Whether it may not fail to appear in the 
children of ſcrophulous parents, and diſ- 
cover itſelf afterwards in their offspring in 
the ſucceeding generation, I cannot cer- 
tainly determine; but believe that this has 
frequently happened. It appears to me to 
be derived more commonly from fathers 
than from mothers; but whether thi: 
happens from there being more ſcrophu- 
lous men than ſcrophulous women mar- 
ried, I am not certain. 

With reſpect to the influence of parents 
in producing this diſeaſe, it deſerves to be 
remarked, that in a family of many chil- 
dren, when one of the parents has been 
affected with ſcrophula, and the other not; 
as it is uſual for ſome of the children to 
de in conſtitution pretty exactly like the 
one parent, and others of them like the 

other; 
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other; ir commonly happens that thoſe 
children who moſt reſemble the ſcrophu- 
lous parent become affected with ſcrophu- 
la, while thoſe reſembling the other parent 
entirely eſcape. 


MDCCXL. 


The ſcrophula generally appears at a 
particular period of life. It ſeldom appears 
in the firſt, or even in the ſecond, year of 
a child's life ; and moſt commonly it oc- 
curs from the ſecond, or, as ſome allege, 
and perhaps more properly, from the third, 
to the ſeventh year. Frequently, however, 
it diſcovers itſelf at a later period; and 
there are inſtances of its firſt appearance, 
at every period till the age of puberty ; 
after which, however, the firſt appearance 
of it is very rare. 


Vol. IV. A a MDCCXILI. 
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MDCCXLI. 


When it does not occur very early, we 
can generally diſtinguiſh the habit of body 
peculiarly diſpoſed to it. It moſt com- 
monly affects children of ſoft and flaccid 
habits, of fair hair and blue eyes; or at 
leaſt affects thoſe much more frequently 
than thoſe of an oppoſite complexion. 1: 
affects eſpecially children of ſmooth ſkins 
and roſy cheeks; and ſuch children have 
frequently a tumid upper lip, with a chop 
in the middle of it; and this tumour 1s 
often conſiderable, and extended to the 
columna naſi and lower part of the no- 
{trils. The diſeaſe is ſometimes joined 
with, or follows rickets; and although it 
frequently appears in children who have 
not had rickets in any great degree, yet 
it often attacks thoſe who by a protube- 
rant forehead, by tumid joints, and a tu- 
mid abdomen, ſhow that they had ſome 
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rachitic diſpoſition. In parents who, with— 
out having had the diſeaſe themſelves, 
ſeem to produce ſcrophulous children, we 
can commonly perceive much of the ſame 
habit and conſtitution that has been juſt 
now deſcribed; 

Some authors have ſuppoſed thar the 
ſmall-pox has a tendency to produce this 
diſeaſe; and Mr De Haen aſſerts its follow- 
ing the inoculated, more frequently than 
the natural, (mall- pox. This laſt poſition, 
however, we can confidently affirm to be a 
miſtake; although it mult be allowed, that 
in fact the ſcrophula does often come on 


immediately after the ſmall-pox. It is, 


however, difficult to find any connection 
between the two diſeaſes. According to 
my obſervation, the accident only happens 
in children who have pretty manifeſtly the 
ſcrophulous diſpoſition; and 1 have had 
leveral inſtances of the natural ſmall-pox 
coming upon children affected at the ſame 
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time with ſcrophula, not only without thi; 
diſeaſe being any ways aggravated by the 
ſmall- pox, but even of its being for ſome 

time after much relieved. | 


MDCCXLII. 


The ſcrophula generally ſhows itſelf fir 
at a particular ſeaſon of the year; and at 
ſome time between the winter and ſummer 
ſolſtice; but commonly long before the 
latter period. It 1s to be obſerved further, 
that the courſe of the diſeaſe is uſually 
connected with the courſe of the ſeaſons. 
Whilſt the tumours and ulcerations pecu- 
liar to this diſeaſe, appear firſt in the 
ſpring, the ulcers are frequently healed up 
in the courſe of the ſucceeding ſummer, 
and do not break out again till the enſuing 
ſpring, to follow again with the ſeaſon the 
{ame courſe as before, 


MDCCXLIII 
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MDCCXLIII. 


Frequently the firſt appearance of the 
diſeaſe is the tumid and chopped lip above 
mentioned. Upon other occaſions the firſt 
appearance is that of ſmall ſpherical or oval 
tumours, moveable under the ſkin, They 
are ſoft, but with ſome elaſticity. They 
are without pain; and without any change 
in the colour of the ſkin. In this ſtate 
they often continue for a long time; even 
for a year or two, and ſometimes longer. 
Moſt commonly they firſt appear upon 
the ſides of the neck below the ears; but 
ſomerimes alſo under the chin. In either 
caſe, they are ſuppoſed to affect in theſe 
places the conglobate or lymphatic glands 
only; and not at all the ſalivary glands, 
till the diſeaſe is very greatly advanced. 
The diſeaſe frequently affects, and even at 
firſt appears in, other parts of the body. 
In particular, it affects the joints of the el- 
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bows and ankles, or thoſe of the fingers 
and toes. The appearances about the joints 
are not commonly, as elſewhere, ſmall 
moveable {wellings ; but a tumour almoſt 
uniformly ſurrounding the jaint, and in- 
terrupting its motion. 


MDCCXLIV. 


Theſe tumours, as I have ſaid, remain 
for ſome time little changed; and, from 
the time they firſt appeared in the ſpring, 
they often continue in this way till the re- 
turn of the ſame ſeaſon in the next, or 
perhaps the ſecond year after. About that 
time, however, or perhaps in the courſe 
of the ſeaſon in which they firſt appear, 
the tumour becomes larger and more fix- 
ed; the ſkin upon it acquires a purple, 
ſeldom a clear redneſs: but growing red- 
der by degrees, the tumour becomes ſoft- 


or, and allows the fluctuation of a liquid 
within 


e 367 


within to be perceived. All this proceſs, 
however, takes place with very little pain 
attending it. At length ſome part of the 
{kin becomes paler ; and by one or more 
{mall apertures a liquid is poured out, 


MDCCXLV. 


The matter poured out has at firſt the 
appearance of pus, but it is uſually of a 
thinner kind than that from phlegmonic 
abſceſſes; and the matter as it continues 
to be diſcharged, becomes daily leſs puru- 
lent, and appears more and more a viſcid 
ſerum, intermixed with ſmall pieces of a 
white ſubſtance reſembling the curd of 
milk. By degrees the tumour almoſt en- 
trely ſubſides, while the ulcer opens more, 
and ſpreads broader ; unequally, however, 
in different directions, and therefore is 
without any regular circumſcription. The 
edges of the ulcer are commonly flat and 
A a4 {mooth, 
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ſmooth, both on their outſide and their 
inner edge, which ſeldom puts on a callous 
appearance. The ulcers, however, do not 
generally ſpread much, or become deeper; 
but at the ſame time their edges do not 
advance, or put on any appearance of for- 
ming a cicatrix. 


MDCCXLVI. 


In this condition the ulcers often conti- 
nue for a long time; while new tumours, 
with ulcers ſucceeding them in the man- 
ner above deſcribed, make their appearance 
in different parts of the body, Of the firſt 
ulcers, however, ſome heal up, while other 
tumours and ulcers appear in their vicinity, 
or in other parts of the body: and in this 
manner the diſeaſe proceeds, ſome of the ul- 
cers healing up, at leaſt to a certain degree, 
in the courſe of ſummer, and breaking out 
again in the ſucceeding ſpring: or it conti- 

nucs, 
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nues, by new tumours and ulcers ſucceed- 


ing them, in the ſpring ſeaſon, making their 
appearance ſucceſſively for ſeveral years. 


MDCCXLVII. 


in this way the diſeaſe goes on for ſe- 
veral years; but very commonly in four 
or five years it is ſpontaneouſly cured, the 
former ulcers being healed up, and no new 
tumours appearing: and thus at length 
the diſeaſe ceaſes entirely, leaving only 
tome indelible eſchars, pale and ſmooth, 
but in ſome parts ſhrivelled; or, where 
it had occupied the joints, leaving the 
motion of theſe impaired, or entirely de- 
ſtroyed. 


MDCCXLVII. 


Such is the moſt favourable courſe of 
this diſeaſe; and with us, it is more fre- 
quently 
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quently ſuch, than otherwiſe : but it is ot- 
ren a more violent, and ſometimes a fatal 
malady. In theſe caſes, more parts of the 
body are at the ſame time affected; the 
ulcers allo ſeeming to be imbued with a 
peculiarly ſharp acrimony, and therefore 
becoming more deep, erading, ſpreading, 
as well as ſeldomer healing up. In ſuch ca- 
ſes, the eyes are often particularly affected. 
The edges of the eye lids are affected with 
tumour and ſuperficial ulcerations; and 
theſe commonly excite obſtinate inflam- 
mation in the adnata, which frequently 
produces an cpacity of the cornea. 

When the ſcrophula eſpecially affects the 
joints, it ſometimes produces there conſi- 
derable tumours; in the abſceſſes follow- 
ing which, the ligaments and cartilages 
are eroded, and the adjoining bones are 
affected with a caries of a peculiar kind. 
In theſe caſes, alſo, of more violent ſcro- 
phula, while every year produces a num- 

1 ber 
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ber of new tumours and ulcers, their acri- 
mony ſeems at length to taint the whole 
fluids of the body, occaſioning a various 
diſorders ; and particularly a hectic fever, 
with all its ſymptoms, which at length 
proves fatal, with ſometimes the ſymptoms 
of a phthiſis pulmonalis. 


MDCCXLLS. 


The bodies of perſons who have died of 
this diſeaſe ſhow many of the viſcera in a 
very morbid ſtate; and particularly moſt 
of the glands of the meſentery very much 
tumefied, and frequently in an ulcerated 
ſtate. Commonly alſo a great number of 
tubercles or cyſts, containing matter of 


various kinds, appear in the lungs. 


MDCCL. 
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Such is the hiſtory of the diſeaſe; and 
from thence it may appear, that the na- 
ture of it is not eaſily to be aſcertained. It 
ſeems to be a peculiar affection of the 
lymphatic ſyſtem ; and this in ſome mea— 
ſure accounts for its connection with a 
particular period of life. Probably, how- 
ever, there 1s a peculiar acrimony of the 
fluids that is the proximate cauſe of the 
diſeaſe; although of what nature this is, 
has not yet been diſcovered. It may per- 
haps be generally diffuſed in the ſyſtem, 
and exhaled into the ſeveral cavities and 
cellular texture of the body; and there- 
fore, being taken up by the abſorbents, 
may diſcover itſelf eſpecially in the lym- 
phatic ſyſtem. This, however, will hardly 
account for its being more confined to that 
ſyſtem, than happens in the caſe of many o- 


ther acrimonies which may be ſuppoſed to 
be 
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be as generally diffuſed. In ſhort, its ap- 


pearance in particular conſtitutions, and at 


a particular period of life, and even its be- 
ing a hereditary diſeaſe, which ſo fre- 
quently depends upon the tranſmiſſion of a 
peculiar conſtitution, are all of them cir- 
cumſtances which lead me to conclude, up- 
on the whole, that this diſeaſe depends upon 


a peculiar conſtitution of the lymphatic ſiſtem. 


MDCCLI. 


It ſeems proper to obſerve here, that the 
ſcrophula does not appear to be a conta- 
gious diſeaſe; at leaſt I have known many 
inſtances of ſound children having had 
frequent and cloſe intercourſe with ſcro- 
phulous children without being infected 
with the diſeaſe. This certainly ſhows, 
that in this diſeaſe the peculiar acrimony 
of it is not exhaled from the ſurface of the 
body, but that it depends eſpecially upon 
a peculiar conſtitution of the ſyſtem. 


MDCCLIL 
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Several authors have ſuppoſed the ſcro- 
phula ro have been derived from the ve- 
nereal diſeaſe; but upon no juſt grounds 
that I can perceive. In very many inſtan- 
ces, there can hardly be any ſuſpicion of 
the parents producing this diſeaſe having 
been imbued with ſiphylis, or with any fi- 
phylitic taint; and I have known ſeveral 
examples of parents conveying ſiphylis to 
their offspring, in whom, however, no 
ſcrophulous ſymptoms at any time after- 
wards appeared. Further, the ſymptoms of 
the two diſeaſes are very different; and the 
difference of their natures appears parti- 
cularly from hence, that while mercury 
commonly and readily cures the ſiphylis, it 
does no ſervice in ſcrophula, and very of— 


ten rather aggravates the diſeaſe, 
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For the cure of ſcrophula, we have not 


yet learned any practice that is certainly 


or even generally ſucceſsful. 

The remedy which ſeems to be the moſt 
ſucceſsful, and which our practitioners e- 
ſpecially truſt to and employ, is the ufe of 
mineral waters; and indeed the waſhing 
out, by means of theſe, the lymphatic ſy- 
ſtem, would ſeem to be a meaſure promi- 
ſing ſucceſs : but in very many inſtances 
of the uſe of theſe waters, | have not been 
well ſatisfied that they had ſhortened the 
duration of the diſeaſe more than had of- 
ten happened when no ſuch remedy had 


been employed. 


MDCCLIV. 


With regard to the choice of the mine- 
ral waters moſt fit for the purpoſe, I can- 
not with any confidence give an opinion. 

Almoſt 
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Almoſt all kinds of mineral waters, 
whether chaly beate, ſulphurious, or ſaline, 
have been employed for the cure of ſcro— 
phula, and ſeemingly with equal ſucceſ; 
and reputation: a circumſtance which 
leads me to think, that, if they are ever 
ſucceſsful], it is the elementary water that 
is the chief part of the remedy. 

Of late, ſea-water has been eſpecially re- 
commended and employed ; but after nu- 
merous trials, I cannot yet diſcover its ſu- 
perior efficacy. 


MDCCLV. 


The other remedies propoſed by practi- 
cal writers are very numerous; but, upon 
that very account, I apprehend they are little 
to be truſted: and as I cannot perceive any 
juſt reaſan for expecting ſucceſs from 
them, I have very ſeldom employed them. 


Of late, the Peruvian bark has been 
I | much 
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much recommended : and as in ſcrophu- 
lous perſons there are generally ſome marks 
of laxity and flaccidiry, this tonic may 
poſſibly be of ſervice; but in a great va- 
riety of trials, I have never ſeen it produce 
any immediate cure of the diſeaſe. 

In ſeveral inſtances, the leaves of colts» 
foot have appeared to me to be ſucceſs- 
ful. I have uſed it frequently in a ſtrong 
decoction, and even then with ad vantage; 
but have found more benefit from the 
expreſſed juice, when the plant could be 
had in ſomewhat of a ſucculent ſtate, 
ſoon after its firſt appearance in the 
ſpring. 


MDCCLVI. 


T have alſo frequently employed the hem- 
lock, and have ſometimes found it uſeful 
in diſcuſſing obſtinate ſwellings: but in 


this, it has alſo often diſappointed me; and 
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I have not at any time obſerved that it 
diſpoſed ſcrophulous ulcers to heal. 

I cannot conclude the ſubject of inter- 
nal medicines without remarking, that ! 
have never found, either mercury or anti- 
mony, in any ſhape, of uſe in this diſeaſe; 
and when any degree of a feveriſh ſtate 
had come on, the uſe of mercury proved 
manifeſtly hurtful. 


MDCCLVII. 


In the progreſs of ſcrophula, ſeveral 
external medicines are requiſite, Several 
applications have been uſed for diſcuſſing 
the tumours upon their firſt coming on; 
but hitherto my own practice, in thele 
reſpects, has been attended with very 
little ſucceſs. The ſolution of ſaccharum 
ſaturni has ſeemed to be uſeful ; but 
it has more frequently failed; and | 
have had no better ſucceſs with the ſpi- 

ritus 
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ritus Mindereri, Fomentations of every 
kind have been frequently found to do 
harm; and poultices ſeem only to hurry on 
a ſuppuration. I am doubtful if this laſt 
be ever practiſed with advantage; for ſcro- 
phulous tumours ſometimes ſpontaneouſly 
diſappear, but never after any degree of 
inflammation has come upon them ; and 
therefore poultices, which commonly in- 
duce inflammation, prevent that diſcuſ- 
ſion of tumours, which might otherwiſe 
have happened. 

Even when ſcrophulous tumours have 
advanced towards ſuppuration, I am un- 
willing to haſten the ſpontaneous opening, 
or to make it by the lancet; becauſe I ap- 
prehend the ſcrophulous matter is liable to 
be rendered more acrid by communication 
with the air, and to become more eroding 
and ſpreading than when in its incloſed - 
ſtate. | 
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MDCCLVIII. 


The management of ſcrophulous ulcers 
has, ſo far as I know, been as little ſuc- 
ceſsful as that of the tumours. Eſcha- 
rotic preparations, of either mercury or 
copper, have been ſometimes uſeful in 
bringing on a proper ſuppuration, and 
thereby difpofing the ulcer to heal; but 
they have ſeldom ſucceeded, and more 
commonly they have cauſed the ulcer to 
ſpread more. The eſcharotic from which 
I have received moſt benefit is burnt alum; 
and a portion of that mixed with a mild 
ointment, has been as uſeful an application 
as any I have tried. The application, how- 
ever, that 1 have found moſt ſerviceable, 
and very univerſally admiſſible, is that of 
linen cloths wetted with cold water, and 
frequently changed when they are becoming 
dry, it being inconvenient to let them be 


glued to the ſore. They are therefore to 
be 


OF PHYSIC 381 


be changed frequently during the day; and 
a cloth ſpread with a mild ointment or 
plaſter may be applied for the night. In 
this practice I have ſometimes employed 
ſea-water : but generally it proved too ir- 
ritating ; and neither that nor any mine- 
ral water has appeared to be of more ſer- 
vice than common water. 


MDCCLIX. 


To conclude what I have to offer upon 
the cure of ſcrophula, I muſt obſerve, that 
cold bathing ſeems to have been of more 
benefit than any other remedy that I have 
had occaſion to ſee employed. 
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GAAP, I. 


Or SIPHYLIS, OR THE VENEREAL DISBASE. 


MDCCLX. 


FT ER practitioners have had fo 

much experience in treating this diſ- 
eaſe, and after ſo many books have been 
publiſhed upon the ſubject, it does not ſeem 
neceſſary, or even proper, for me to attempt 
any full treatiſe concerning it; and I ſhall 
therefore confine myſelf to ſuch general 
remarke, as may ſerve to illuſtrate ſome 


parts of the pathology or of the practice. 
MDCCLXI. 
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MDCCLXI. 


It is ſufficiently probable, that, ancient- 
ly, in certain parts of Aſia, where the 
leproſy prevailed, and in Europe after 
that diſeaſe had been introduced into it, a 
diſeaſe of the genitals, reſembling that 
which now commonly ariſes from ſiphy- 
lis, had frequently appeared: but it is 
equally probable, that a new diſeaſe, and 


what we at preſent term Siphylis, was firſt 


brought into Europe about the end of the 
fifteenth century ; and that the diſtemper 
now ſo frequently occurring, has been 
very entirely derived from that which was 
imported from America at the period men- 
tioned. 


MDCCLXII. 


This diſeaſe, at leaſt in its principal 
circumſtances, never ariſes in any perſon 
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but from ſome communication with 
perſon already affected with it. It is moſt 
commonly contracted in conſequence of 
coition with an infected perſon; but in 
what manner the infection is communi- 
cated, 1s not clearly explained. I am per- 
ſuaded, that in coition, it is communicated 


without there being any open ulcer either 
in the perſon communicating or in the per- 


ſon receiving the infection; but in all other 
caſes, I believe it 1s never communicated in 
any other way than by a contact of ulcer, 
either in the perſon communicating or in 
the perſon receiving the infection. 


MDCCLXIII. 


As it thus ariſes from the contact of par- 
ticular parts, ſo it always appears firſt in 
the neighbourhood of the parts to which 
the infecting matter had been immediately 
applied; and therefore, as moſt common- 

ly 
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ly contracted by coition, it generally ap- 


pears firſt in the genitals. 


MDCCLXIV. 


After its firſt appearance in particular 


parts, more eſpecially when theſe are the 
genitals of either ſex, its effects for ſome time 


ſeem to be confined to theſe parts; and in- 
deed, in many caſes, never extends further. 
In other caſes, however, the infecting mat- 
ter paſſes from the parts firſt affected, and 
from the genitals therefore, into the blood - 
veſſels; and being there diffuſed, produces 
diſorders in many other parts of the body. 

From this view of the circumſtances, 
phyſicians have very properly diſtinguiſhed 
the different Rates of the diſeaſe, according 
as they are local or are more univerſal. To 
the former, they have adapted appella- 
tions ſuited to the manner in which the 
diſeaſe appears; and to the other the gene- 


ral 


„erer 


ral affection, they have almoſt totally con- 
fined the appellations of Siphylis, Lues Ve- 
nerca, or Pox. In the remarks I am now 
ro offer, I ſhall begin with conſidering the 
local affection, 


MDCCLXV. 


This local affection appears chiefly in 
the form of gonorrhœaa or chancre. 

The phenomena of gonorrhcea either up- 
on its firſt coming on or in its after progrels, 
or the ſymptoms of ardor urinæ, chordee, 
or others attending it, it is not neceſſary 
for me to deſcribe. I ſhall only here ob- 
ſerve, that the chief circumſtance to be ta- 
ken notice of, is the inflamed ſtate of the 
urethra, which I take to be inſeparable 
from the diſeaſe. 


MDCCLXVI. 
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MDCCLXVI. 


In theſe well-known circumſtances, the 
gonorrhea continues for a time longer or 
{horter, according to the conſtitution of the 
patient; it uſually remaining longeſt in the 
molt vigorous and robuſt, or according to 
the patient's regimen, and the care taken to 
relieve or cure the diſeaſe. In many caſes, 
if by a proper regimen the irritation of 
the inflamed ſtate is carefully avoided, the 
gonorrhœa ſpontaneouſly ceaſes, the ſymp- 


roms of inflammation gradually abating, 


the matter diſcharged becoming of a thick- 
er and more viſcid conſiſtence, as well as 
of a whiter colour; till at length, the flow 
of it ceaſes alrogether ; and whether it be 
thus cured ſpontaneouſly, or by art, the 
diſeaſe often exiſts without communica- 
ting any infection to the other parts of 
the body. 

MDCCLXVII. 
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Inother caſes, however, the diſeaſe havin 9 
been neglected, or by an improper regimen 
aggravated, it continues with all its ſymp- 
toms for a long time; and produces va- 
rious other diſorders in the genital parts, 
which, as commonly taken notice of by 
authors, need not be deſcribed here. 1 
ſhall only obſerve, that the inflammation 
of the urethra, which at firſt ſeems to be 
ſeared chiefly, or only, in its anterior 
parts, is in ſuch neglected and aggra- 
vated caſes ſpread upwards along the ure- 
thra, even to the neck of the bladder, 
In theſe circumſtances, a more conſiderable 
inflammation is occaſioned in certain parts 
of the urethra; and. conſequently, ſup- 
puration and ulcer are produced, by which 
the venereal poiſon is ſometimes commu- 
nicated to the ſyſtem, and gives riſe to a 
general ſiphylis. 

MDCCLX VIII 
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MDccLxVIII. 


It was ſome time ago a pretty general 
ſuppoſition, that the gonorrhœa depended 
always upon ulcers of the urethra, pro- 
ducing a diſcharge of purulent matter; and 
ſuch ulcers do indeed ſometimes occur in 
the manner that has been juſt now men- 
tioned. We are now aſſured, however, from 
many diſſections of perſons who had died 
when labouring under a gonorrhcea, that 
the diſeaſe may exiſt, and from many con- 
ſiderations it is probable that it commonly 
does exiſt, without any ulceration of the 
urethra ; ſo that the diſcharge which ap- 
pears, is entirely that of a vitiated mucus 
from the mucous follicles of the urethra, 


MDCCLXIX. 


Although moſt of the ſymptoms of go- 
norrhœa ſhould be removed, yet it often 


happens 
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happens that a mucous fluid continues to 
be diſcharged from the urethra for a long 
time after, and ſometimes for a great part 
of a perſon's life. This diſcharge is what 
is commonly called a Gleet, 

With reſpect to this, it is proper to ob- 
ſerve, that in ſome caſes, when it is certain 
that the matter diſcharged contains no ve- 
nereal poiſon, the matter may, and often 
does, put on that puriform appearance, and 
that yellow and greeniſh colour, which ap- 
pears 1n the diſcharge at the beginning and 
during the courſe of a virulent gonorrhœa. 
Theſe appearances in the matter of a gleet, 
which before had been of a leſs coloured 
kind, have frequently given occaſion to 
ſuppoſe that a freſh infection had been 
received: but I am certain that ſuch ap- 
pearances may be brought on by, per- 
haps, various other cauſes ; and particu- 
larly, by intemperance in venery and 


drinking concurring together, I believe, 
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indeed, that this ſeldom happens to any 
but thoſe who had before frequently la- 
boured under a virulent gonorrhœa, and 
have more or leſs of gleet remaining with 
them: but l muſt alſo obſerve, that in per- 
ſons who at no period of their life had ever 
laboured under a virulent gonorrhœa, or 
any other ſymptom of ſiphylitic affection, 
] have met with inſtances of diſcharges 
from the urethra reſembling thoſe of a vi- 
rulent gonnorhca. 

The purpoſe of theſe obſervations is, to 
ſuggeſt to practitioners what I have not 
found them always aware of, that in per- 
ſons labouring under a gleet, ſuch a re- 
turn of the appearances of a virulent go- 
norrhœa may happen without any new 
infection having been received, and conſe- 
quently not requiring the treatment which 
a new infection might perhaps demand. 
When in the cure of gonorrhcea it was the 
practice to employ purgatives very fre- 
quently, 
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quently, and ſometimes thoſe of the draſtic 
kind, I have known the gleet, or ſpurious 
gonorrhea, by ſuch a practice much in- 
creaſed, and long continued, and the pa- 
tient's conſtitution very much hurt. Nay, 
in order more certainly further to prevent 
miſtakes, it is to be obſer ved, that the ſpu- 
rious gonorrhœa is ſometimes attended 
with heat of urine, and ſome degree of 
inflammation; but theſe ſymptoms are 
ſeldom conſiderable, and, merely by the 
aſſiſtance of a cool regimen, commonly 


diſappear in a few days. 


MDCCLXX. 


With reſpect to the cure of a virulent 
gonorrhœa, I have only to remark, that 
if it be true, as I have mentioned above, 


that the diſeaſe will often, under a pro- 


per regimen, be ſpontaneouſly cured; and 
that the whole of the virulent matter 
may be thus entirely diſcharged without 
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the aſſiſtance of art; it would ſeem that 
there is nothing required of practitioners, 
but to moderate and remove that inflam- 
mation which continues the diſeaſe, and 
occaſions all the troubleſome ſymptoms 
that ever attend it. The ſole buſineſs 
therefore of our art in the cure of gonor- 
rhoa, is to take off the inflammation ac- 
companying it: and thisI think may com- 
monly be done, by avoiding exerciſe, by 
uſing a low and cool diet, by abſtaining 
entirely from fermented and ſpirituous li- 
quors, and by taking plentitully of mild 
diluent drinks, 


MDCCLXXI. 


The heat of urine, which is ſo trouble- 
ſome in this diſeaſe, as it ariſes from the 
increaſed ſenſibility of the urethra in its in- 
flamed ſtate; ſo, on the other hand, the ir- 
ritation of che urine has the effect of in- 

Vol. IV. Co creaſing 
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creaſing the inflammation, and 1s there- 
fore to be removed as ſoon as poſſible. 
This can be done moſt effectually by ta- 


king in a large quantity of mild watery li- 


quors. Demulcents may be employed; 
but unleſs they be accompanied with a 
large quantity of water, they will have 
little effect. Nitre has been commonly em- 
ployed as a ſuppoſed refrigerant: but, 
from much obſervation, I am convinced, 
that in a ſmall quantity it is uſeleſs, and 
in a large quantity certainly hurtful ; and, 
for this reaſon, that every ſaline matter 
paſting with the urine generally gives ſome 
irritation to the urethra. To prevent the 
irritation of the urethra ariſing from its 
increaſed ſenſibility, the injection of muci- 
lage or of mild oil into it has been practi- 


ſed; but I have ſeldom found this of much 
ſervice. 


. MDCCLXXII. 


„„ 


MDCCLX XII. 


In gonorrhea, as coſtiveneſs may be 
hurtful, both by an irritation of the ſyſtem 
in general, and of the urethra in particular, 
as this is occaſioned always by the void- 
ing of hardened fxces ; fo coſtiveneſs is to 
be carefully avoided or removed; and the 
frequent ule of large glyſters of water and 
oil, I have found of remarkable benefit in 
this diſeaſe. If glyſters, however, do not 
entirely obviate coſtiveneſs, it will be ne- 
ceſſary to give laxatives by the mouth: 
which, however, ſhould be of the mildeſt 
kind, and ſhould do no more than keep the 
belly regular and a little looſe, withour 
much purging. 

The practice of frequent purging, which 
was formerly ſo much in uſe, and is not 
yet entirely laid aſide, has always appear- 
ed to me to be generally ſuperfluous, and 


often very hurtful. Even what are ſup- 
Cc 2 poſed 


* 


11 


poſed to be cooling purgatives, ſuch as 
Glauber's ſalt, ſoluble tartar, and cry- 
ſtals of tartar, in ſo far as any part of 
them paſs by urine, they, in the ſame 
manner as we have ſaid of nitre, may be 
hurtful; and fo far as-they produce very 
liquid ſtools, the matter of which is gene- 
rally acrid, they irritate the rectum, and 
conſequently the urethra, This laſt et- 
fe, however, the acrid, and in any de- 
gree draſtic, purgatives, more certainly pro- 
duce. 


MDCCLXXIL. 


In caſes of a gonorrhcea attended with 
violent inflammation, blood-letting may 
be of ſervice; and in the caſe of perſons 
of a robuſt and vigorous habit, in whom 
the diſeaſe 18 commonly the moſt violent, 
blood-letting may be very properly em- 
ployed. As general bleedings, however, 

when 
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when there is no phlogiſtic diatheſis in the 
ſyſtem, have little effect in removing topi- 
cal inflammation; ſo in gonorrhœa, when 
the inflammation is conſiderable, topical 
bleeding applied to the urethra by leeches, 
is generally more effectual in relieving the 
inflammation. 


MDCCLXXIV. 


When there is any phymoſis attending a 
gonorrhœa, emollient fomentations applied 
to the whole penis are often of ſervice. In 
ſuch caſes it is neceilary, and in all others 
uſeful, to keep the penis laid up to the bel- 
ly, when the patient either walks about or 
is ſitting. 


MDCCLXXV. 


Upon occaſion of frequent priapiſm and 
chordee, it has been found uſeful to ap- 


Gc3 ply 
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ply to the whole of the penis a poultice of 
crumb of bread moiſtened with a ſtrong 
ſolution of ſugar of lead. I have, how- 
ever, been often diſappoinred in this prac- 
tice, perhaps by the poultice keeping the 
penis too warm, and thereby exciting the 
very ſymptoms I wiſhed to prevent, Whe- 
ther lotions of the external urethra with 
a ſolution of the ſugar of lead, might 
be uſeful in this caſe, I have nor properly 
tried. 


MDCCLXXVI. 


With reſpect to the uſe of injections, ſo 
frequently employed in gonorrhea, I am 
perſuaded, that the early uſe of aſtringent 
injections is pernicious ; not by occaſion- 
ing a ſiphylis, as has been commonly ima- 
gined; but by increaſing and giving occa- 
ſion to all the conſequences of the inflam- 
mation, particularly to the very trouble- 
ſome 
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tome ſymptoms of ſwelled teſticles. When, 
however, the diſeaſe has continued for ſome 
time, and the inflammatory ſymptoms 
have very much abated, I am of opinion, 
that by injections of moderate aſtringency, 
or at leaſt of this gradually increaſed, an 
end may be ſooner put to the diſeaſe than 
would otherwiſe have happened ; and that 
a gleet, ſo readily occurring, may be gene- 
rally prevented, 


MDCCLXXVII. 


Beſides the uſe of aſtringent injections, 
it has been common enough to employ 
thoſe of a mercurial kind. With reſpect 
to theſe, although I am convinced that the 
infection producing gonorrhœa, and that 
producing chancres and ſiphy lis, are one 
and the ſame ; yet I apprehend, that in go- 
norrhœa mercury cannot be of uſe by cor- 
recting the virulence of the infection; and 

Cc4 there- 
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therefore that it is not univerſally necef- 
ſary in this diſeaſe. I am perſuaded, how- 
ever, that mercury applied to the internal 
ſurface of the urethra, may be of uſe in 
promoting the more full and free diſ- 
charge of virulent matter from the mu— 
cous glands of it. Upon this ſuppoſition, 
I have frequently employed mercurial in- 
jections; and, as I judge, with advantage; 
thoſe injections often bringing on ſuch a 
ſtate of the conſiſtence and colour of the 
matter diſcharged, as we know uſually to 
precede its ſpontaneous ceaſing. I avoid 
theſe injections, however, in recent ca- 
ſes, or while much inflammation is (til! 
preſent ; but when that inflammation has 
ſomewhat abated, and the diſcharge not- 
withſtanding {till continues in a virulent 
form, I employ mercurial injections free- 
ly. I employ thoſe only that contain 
mercury entirely in a liquid form, and a- 
void thoſe which may depoſite an acrid 

| powder 
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powder in the urethra, That which 1 
have found moſt uſeful is a ſolution of the 
corroſive ſublimate in water; ſo much di- 
luted as not to occaſion any violent ſmart- 
ing, but not ſo much diluted as to give no 
ſmarting at all. It is ſcarce neceſſary to 
add, that when there is reaſon to ſuſpect 
there are ulcerations already formed in the 
urethra, mercurial injections are not only 
proper, but the only effectual remedy that 
can be employed. 


MDCCLXXVIII. 


With regard to the cure of gonorrhœa, I 
have only one other remark ro offer. As 
molt of the ſymptoms ariſe from the irri- 
tation of a ſtimulus applied, the effects of 


this irritation may be often leſſened by di- 


miniſhing the irritability of the ſyſtem; 
and it is well known, that the moſt certain 


means of accompliſhing this is by employ- 


ing 
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ing opium. For that reaſon, I conſider the 
practice both of applying opium directly 
to the urethra, and of exhibiting it by the 
mouth, to be extremely uſeful in moſt ca- 
ſes of gonorrhœa. 


MDCCLXXIX. 


After thus offering ſome remarks with 
reſpec to gonorrhœa in general, 1 might 
proceed to conſider particularly the vari- 
ous ſymptoms which ſo frequently attend 
it; but it does not ſeem neceſſary for 
me to attempt this after the late publica- 
tions of Dr Foart Simmons, and of Dr 
Schwediauer, who have treated the ſubject 


ſo fully, and with ſo much diſcernment 
and ill. 


MDCCLXXX. 


The other form of the local affection of 
„ ſiphylis, 
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ſiphylis, is that of chancre. The ordinary 
appearance of this I need not deſcribe, it 
having been already jſo often done. Of 
the few remarks I have to offer, the firſt is, 
that 1 believe chancres never appear in any 
degree without immediately communica— 
ting to the blood more or leſs of the vene- 
real poiſon: for I have conſtantly, when- 
ever chancres had appeared, found, that 
unleſs mercury was immediately given in- 
ternally, ſome ſymptoms of a general ſi- 
phylis did certainly come on afterwards; 
and though the internal uſe of mercury 
ſhould prevent any ſuch appearance, it is 
{till to be preſumed that the poiſon had 
beencommunicated, becauſe mercury could 


act upon it in no other manner than as 


diffuſed in the fluids. 


MDCCLXXXI. 


It has been a queſtion among practi- 


tioners, 
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tioners, upon the ſubject of chancres, Whe- 
ther they may be immediately healed up 
by applications made to the chancres, or 
if they ſhould be left open for ſome time 
without any ſuch application? It has been 
ſuppoſed, that the ſudden healing up of 
chancres might immediately force into the 
blood a poiſon, which might have been 
excluded by being diſcharged from the 
chancre. This, however, is a ſuppoſition 
that is very doubtful; and, upon the other 
hand, I am certain, that the longer a chancre 
is kept open, the more poiſon it perhaps 
generates, and certainly ſupplies it more 
copiouſly to the blood, And although the 
above- mentioned ſuppoſition were true, it 
will be of little conſequence, if the internal 
uſe of mercury, which 1 judge neceſſary 
in every caſe of chancre, be immediately 
employed. I have often ſeen very trouble- 
ſome conſequences follow from allowing 


chancres to remain unhealed ; and the 
ſymp” 


"4 a * * as 
c r 


* 
* 
. 
* 
* 
' 
BY 
4 * 
1 

*. 

" IJ 
** 
4 
| 


OF: P3010. 405 


ſymptoms of general ſiphylis have always 
ſeemed to me to be more conſiderable and 
violent in proportion as chancres had been 
ſuffered to remain longer unhealed. They 
{ſhould always, therefore, be healed as ſoon 
as poſſible ; and that, by the only very ef- 
fectual means, the application of mercu- 
rials to the chancre itſelf, Thoſe that are 
recent, and have not yet formed any con- 
ſiderable ulcer, may often be healed by 
the common mercurial ointment; but the 
molt powerful means of healing them has 
appeared to me, to be the application of 
red precipitate in a dry powder. 


MDCCLXXXII. 


When, in conſequence of chancres, or 
of the other circumſtances above men- 
tioned, by which it may happen the ve- 
nereal poiſon has been communicated to 
the blood, it produces many different 

ſymp- 
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ſymptoms in different parts of the body, 


not neceſſary to be enumerated and de- 
ſcribed here, that having been already 
done by many authors with great accu- 
racy. 


MDCCLXXXIII. 


Whenever any of thoſe ſymptoms do 
in any degree appear, or as ſoon as it is 
known that the circumſtances which give 
occaſion to the communication of the ve- 
nereal poiſon have taken place, I hold the 
internal uſe of mercury to be immediately 
neceſlary ; and I am well perſuaded, that 
mercury employed without delay, and in 
ſufficient quantity, will pretty certainly 
prevent the ſymptoms which would other- 
wiſe have ſoon appeared, or will remove 


thoſe that may have already diſcovered 


themſelves. In both caſes, it will ſecure 
the 
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the perſon from any future conſequences 
of ſiphylis from that infection. 


MDCCLXXXIV. 


This advice for the early and full uſe of 
mercury, I take to be the moſt important 
that can be given with reſpect to the ve- 
nereal diſeaſe : And although I muſt admit 
that the virulence of the poiſon may be 
greater in one caſe than in another, and 
even that one conſtitution may be more 
favourable than another to the violence of 
the diſeaſe; yet I am thoroughly convin- 


ced, that moſt of the inſtances which have 


occurred of the violence and obſtinacy of 
ſiphylis have been owing very entirely to the 
neglect of the early application of mercury. 


MDCCLXXXV. 


Whatever other remedies of ſiphylis may 
be 
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be known, or may hereafter be found vur, 
I cannot pretend to determine; but | am 
well perſuaded, that in moſt cafes mer- 
cury properly employed will prove a very 
certain and effectual remedy. With re- 
ſpect to others that have been propoſed, 
I ſhall offer this remark only, that 1 
have found the decoction of the mezereon 
contribute to the healing of ulcers which 
ſeemed to have reſiſted the power of mer- 


cury. 


MDCCLXXXVI. 


With regard to the many and various 
preparations of mercury, I do not think 
it neceſſary to give any enumeration of 
them here, as they are commonly very 
well known, and have been lately well 
enumerated by Dr Schwediauer. The 
choice of them ſeems to be for the mol! 


part a matter of indifference; as I believe 
cure: 
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cures have been, and ſtill may be, effected 
by many different preparations, if properly 
adminiſtered. The proper adminiſtration 
ſeems to conſiſt, 1/7, In the chooſing thoſe 
preparations which are the leaſt ready to 
run off by ſtool ; and therefore the appli- 
cations externally by unction, are in many 
caſes the moſt convenient. 2dly, In em- 
ploying the unction, or in giving a pre- 
paration of mercury internally, in ſuch 
quantity as may ſhow its ſenſible effects 
in the mouth. And, 3dly, without carry- 
ing theſe effects to a greater length, In the 
continuing the employment of mercury for 
ſeveral weeks, or till the ſymptoms of the 
diſeaſe ſhall have for ſome time entirely 
diſappeared. 1 ſay nothing of the regi- 
men proper and neceſſary for patients du- 
ring the employment of mercury, becauſe 
I preſume it to be very well known, 


Vor. IV. Dd MDCCLXXXVII. 
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MDCCLXXXVII. 


Amongſt the other preparations of mer 
cury, I believe the corroſive ſublimate has 
often been employed with advantage: but 
believe alſo, that it requires being con- 
tinued for a longer time than is neceſſary 
in the employment of other preparation: 
in the manner above propoſed ; and [I ſuſ- 
pect it has often failed in making a cure, 
becauſe employed while perſons were at the 
lame time expoſed to the free air. 


MDCCLXXXVIII. 


Upon theſe points, and others relative 
co the adminiſtration of mercury, and the 
cure of this diſeaſe, I might offer ſome par- 
ticular remarks: bur I believe they are ge- 
nerally underſtood; and it is enough for 
me to ſay here, that if practitioners will 


attend, and patients will ſubmit, to the 
genera! 
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general rules given above, they will ſel- 
dom fail of obtaining a certain and ſpeedy 
cure of the diſeaſe. 


Dd 2 CHAP. 
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HAF. III. 


Or SCURYY, 


MDCCLXXXIX. 


HIS diſeaſe appears ſo frequently, 

and the effects of it are ſo often fa- 

tal, in fleets and armies, that it has very 
properly engaged the particular attention 
of phyſicians. Ir is indeed ſurprifing that 
it had not ſooner attracted the efpecial no- 
tice both of ſtateſmen and phyſicians, ſo 
as to have produced thoſe meaſures and 
regulations that might prevent the havock 
which 
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which it ſo often occaſions. Within theſe 
laſt fifty years, however, it has been ſo 
much attended to and ſtudied, that we 
might ſuppoſe every circumſtance relating 
to it ſo fully and exactly aſcertained, as to 
render all further labour upon the ſub- 
je ſuperfluous. This perhaps may be 
true; but it appears to me, that there are 
ſtill ſeveral circumſtances regarding the 
diſeaſe not agreed upon among phyſicians, 
as well as different opinions formed, ſome 
of which may have a bad eſlect upon the 
practice: and this ſeems to me to be ſo much 
the cafe, that I hope I ſhall be excuſed in 
endeavouring here to ſtate the facts as they 
appear to me from the beſt authorities, and 
to offer remarks upon opinions which may 
ufluence the practice in the prevention and 
cure of this diſeaſe. 


Dd 3 MDCCXC. 


414 Ferre 


MDC CXC. 


With reſpect to the phenomena of the 
diſeaſe, they have now been ſo fully ob- 
ſerved, and ſo accurately deſcribed, that 
there is no longer any doubt in diſcerning 
the diſeaſe when it is preſent, or in di- 
ſtinguiſhing it from almoſt every other 
ailment. In particular, it ſeems now to be 
fully determined, that there is one diſeaſe 
only, intitled to the appellation of Scurvy; 
that it is the ſame upon the land as upon 
the ſea; that it is the ſame in all climates 
and ſeaſons, as depending every where up- 
In nearly the ſame cauſes; and that it is 
not at all diverſified, either in its pheno- 
ena or its cauſes, as had been imagined 
ſome time ago. 


MDCCXCT. 


The phenomena of ſcurvy, therefore, 
are 
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are not to be deſcribed here, as it has been 
ſo fully and accurately done elſewhere ; 
and I ſhall only endeavour to aſcertain 
thoſe facts with reſpect ro the preven- 
tion and cure of the diſeaſe which ſeem 
not yet to be exactly agreed upon. And, 
firſt, with reſpect to the antecedents that 
may be conſidered as the remote cauſes ot 
the diſeaſe. 


MDCCXCII. 


The moſt remarkable circumſtance a- 
mongſt the antecedents of this diſeaſe is, 
that it has moſt commonly happened to 
men living very much on ſalted meats ; 
and whether it ever ariſe in any other 
circumſtances, is extremely doubtful, 
Theſe meats are often in a putreſcent 
ſtate; and to the circumſtance of the long 
continued uſe of animal food in a putreſ- 
cent and ſomewhat indigeſtible ſtate, the 

Ddq diſ- 
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diſeaſe has been eſpecially attributed. Whe- 
ther the circumſtance of the meat's being 
ſalted, has any effect in producing the dii- 
caſe, otherwile than by being rendered 
more indigeſtible, is a queſtion that re- 
mains ſtill in diſpute. 


MDeCXCIIII. 


It ſeems to me, that the ſalt concurs in 
producing the effect; for there is hardly 
any inſtance of the diſeaſe appearing unlels 


where ſalted meats had been employed, and 


ſcarcely an example where the long conti- 


nued ule of theſe did not produce it: beſides 
all which, there are ſome inſtances where, 
by avoiding falted meats, or by diminiſhing 
the proportion of them in diet, while other 
circumſtances remained much the ſame, 


the diſeaſe was prevented from appearing. 


Further, it it may be admitted as an argu- 
ment upon this ſubject, I ſhall hereafter en- 


deavour 
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deavour to ſhow, that the large uſe of ſalt 
has a tendency to aggravate and increaſe 


the proximate cauſe of ſcurvy. 


MDCCXCIV. 


It muſt however be allowed, that the 
principal circumſtance ine ung ſcurvy, 
is the living very much au long upon 
animal food, eſpecially when in a putreſcent 
itate; and the clear proof of this is, that a 
quantity of freſh vegetable food will always 


certainly prevent the diſeaſe. 


MDCCXCV. 


While it has been held, that, in thoſe 
circumſtances in which ſcurvy is produ- 
ced, the animal food employed was eſpe- 
cially hurtful by its being of difficult di- 
geſtion, this opinion has been attempted to 


be confirmed, by obſerving, that the reſt of 
the 


418 r 


the food employed in the ſame circumſtan- 
ces was alſo of difficult digeſtion. This is 


{uppoled to be eſpecially the cate of unfer- 


mented farinacea which ſo commonly make: 
a part of the ſea-diet. But I apprehend this 
opinion to be very ill- founded; for the un- 
fermented farinacea, which are in a great 
proportion the food of infants, of women, 
and of the greater part of mankind, can 
hardly be ſuppoſed to be food of difficult 
digeſtion: and with reſpec to the produc- 
tion of ſcurvy, there are facts which ſhow, 
that unfermented farinacea, employed in 
large proportion, have had a conſiderable 
effect in preventing the diſeaſe. 


MDCCXCVI. 


It has been 1magined, that a certain im- 
pregnation of the air upon the ſea had an 
effect in producing ſcurvy. But it is al- 
together improbable: for the only im- 
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pregnations which could be ſuſpected, are 
thoſe of inflammable or mephitic air; and 
it is now well known, that theſe impreg- 
nations are much lets in the air upon the 
ſea than in that upon the land; beſides, 
there are otherwiſe many proofs of the ſa- 
lubrity of the ſea-air. If, therefore, ſea- 
air have any effect in producing ſcurvy, 
it muſt be by its ſenſible qualities of cold 
or moiſture. 


MDCCXCVII. 


That cold has an effect in favouring the 
production of ſcurvy, is manifeſt from 
hence, that the diſeaſe is more frequent 
and more conſiderable in cold than in 
warm climates and ſeaſons ; and that even 


warm cloathing has a conſiderable effect 
in preventing it. 


MDCCXCVIII. 
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MDCCXCVIII. 


Moiſture may in general have an effect 
in favouring the production of ſcurvy, 
where that of the atmoſphere in which 
men are placed is very conſiderable: but 
the ordinary moiſture of the ſea- air is far 
from being ſuch. Probably it is never 
conſiderable, except in the caſe of unuſual! 
rains; and even then it is perbaps by 
the application of moiſture to the bodies 
of men in damp cloathing only that 1: 
has any ſhare in the production of ſcurvy. 
At the ſame time, I believe there is no 
inſtance of either cold or moiſture pro- 
ducing ſcurvy, without the concurrence of 
the faulty ſea diet. 


MDCCXCIX. 


Under thoſe circumſtances which pro- 
duce ſcurvy, it commonly ſeems to occur 


moſt readily in the perſons who are the 
leaſt 
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jeaſt exerciſed; and it is therefore probable, 
that confinement and want of exerciſe may 
have a great ſhare in producing the diſ- 


eale. 


MDCCC. 


It appears that weakneſs, in whatever 
manner occaſioned, is favourable to the 
production of ſcurvy. It is therefore pro- 
bable, that unuſual labour and fatigue 
may often have ſome ſhare in bringing ir 
on: and upon the ſame account, it is pro- 
bable, that ſadneſs and deſpondency may 
induce a weakneſs of the circulation ; and 
be thereby, as has been remarked, favour- 
able to the production of ſcurvy. 


MDCCCI. 


It has alſo been obſerved, that perſons 
neghgent in keeping their {kin clean by 
waſhing and change of cloathing, are more 
liable 
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liable than others to be affected with 
ſcurvy. 


MDCCCII. 


Several of theſe cauſes, now mentioned, 
concurring together, ſeem to produce 
ſcurvy ; but there is no proper evidence 
that any one of them alone will produce it, 
or that all the others uniting together will 
do it, without the particular concurrence 
of the ſea diet, Alongſt with this, how- 
ever, ſeveral of the other circumſtances 
mentioned, have a great effect in produ- 
cing it ſooner, and in a more conſiderable 
degree, than would otherwiſe have hap- 
pened from the diet alone. 


MDCCCIII. 


From this view of the remote cauſes, 
it will readily appear, that the preven- 
tion 
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tion of the diſeaſe may in ſome meaſure 
depend upon the avoiding of thoſe cir- 
cumſtances which we have enumerated as 
contributing to bring on the diſeaſe ſooner 
than it would otherwiſe come on. At the 
ſame time, the only effectual means will be, 
by avoiding the diet of ſalted meats; at 
leaſt by leſſening the proportion of theſe, 
and uſing meat preſerved otherwiſe than 
by ſalt; by uſing in diet any kind of eſcu- 
lent vegetable matter that can be obtain- 
ed; and eſpecially by uſing vegetable mat- 
ters the moſt diſpoſed to aceſcency, ſuch 
as malt; and by drinking a large quan- 
tity of pure water. 


MDCCCIV. 


The cure of ſcurvy ſeems now to be 
very well aſcertained; and when the ne- 
ceſſary means can be obtained, the diſeaſe 
is commonly removed very quickly. The 


3 chief 
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chief means is a food of freſh and ſuccu- 
lent vegetables, and thoſe almoſt of any 
kind that are at all eſculent. Thoſe molt 
immediately effectual are the acid fruits, 
and, as being of the ſame nature, all ſort 
of fermented liquor. 


DCCCV. 


The plants named alkaleſcent, ſuch as 
choſe of the garlic tribe and of the tetrady- 
namiæ, are alſo particularly uſeful in the 
cure of this diſeaſe ; for, notwithſtanding 
their appellation, they in the firſt part of 
their fermentation undergo an aceſcency, 
and ſeem to contain a great deal of ace- 
{cent matter. At the ſame time, they have 
generally in their compoſition an acrid 
matter that readily paſſes by urine, proba- 
bly by perſpiration ; and, by promoting 
both excretions, are uſeful in the diſeaſe. 
It is probable, that ſome plants of the co- 
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niferous tribe, ſuch as the ſpruce fir, and 
others poſſeſſed of a diuretic power, may 
likewiſe be of ſome uſe. 


MDCCCVI. 


It is ſufficiently probable, that milk of 
every kind, and particularly its produc- 
tions whey and butter-milk, may prove a 
cure of this diſeaſe, 


.MDCCCVIL. 


It has been common in this diſeaſe to 
employ the foſſil acids; but there is reaſon 
to doubt if they be of any ſervice, and it 
is certain they are not effectual remedies. 
They can hardly be thrown in, in ſuch 
quantity as to be uſeful antiſeptics; and as 
they do not feem to enter into the compo- 
ſition of the animal fluids, and probably 
paſs off unchanged by the excretions, ſo 

Vor. IV. Ee thęy 
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they can do little in changing the ſtate of 
the fluids. 


MDCCCVIIL. 


The great debility which conſtantly at- 
tends ſcurvy, has naturally led phyficians 
to employ tonic and ſtrengthening medi- 
cines, particularly the Peruvian bark; but 
the efficacy of it ſeems to me very doubt- 
ful. It is ſurpriſing how ſoon the uſe of 
a vegetable diet reſtores the ſtrength of 
ſcorbutic perſons; which ſeems to ſhow 
that the preceding debility had depended 
upon the ſtate of the fluids; and conſe- 
quently, till the ſound ſtate of theſe can be 
reſtored, no tonic remedy can have much 
effect: but as the Peruvian bark has little 
power in changing the ſtate of the fluids, 
ſo it can have little effect in ſcurvy. 


MDCCCIX. 
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MDCCCIX. 


I ſhall conclude my obſervations upon 
the medicines employed in ſcurvy, with 
remarking, that the uſe of mercury 1s al- 
ways manifeſtly hurtful, 


MDCCCKX. 


After having obſerved that both the pre- 
vention and cure of this diſeaſe are now 
very well known, it may ſeem unneceſſary 
to enter into much diſcuſſion concerning 
its proximate cauſe: but as ſuch diſcuſſions 
can hardly be avoided, and as falſe opi- 
nions may in ſome meaſure corrupt the 
practice, I ſhall venture to ſuggeſt here 


what appears to me moſt probable upon 
the ſubjec, 
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MDCcCCl. 


Notwithſtanding what has been aſſerted 
by ſome eminent perſons, I truſt to the 
concurring teſtimony of the molt part of 
the authors upon the ſubject, that in ſcur- 
vy the fluids ſuffer a conſiderable change. 

From theſe authors we learn, that in the 
blood drawn from the veins of perſons la- 
bouring under the ſcurvy, the craſſamen- 
tum is different both in colour and con- 
ſiſtence from what it is in healthy per- 
ſons; and that at the ſame time the ſerum 
is commonly changed both in colour and 
taſte. The excretions alſo, in ſcorbutic 
perſons, ſhow a change in the ſtate of the 
fluids. The breath is fetid; the urine is 
always high; coloured, and more acrid than 
uſual; and if that acrid exſudation from 
the feet, which Dr Hulme takes notice of, 
happens eſpecially in ſcorbutic perſons, it 
will be a remarkable proof to the ſame 


purpoſe. 
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purpoſe. But however this may be, there 
is evidence enough that in {curvy the na- 
tural ſtate of the fluids is conſiderably 
changed. Further, | apprehend it may be 
contidently preſumed from this, that the 
diſeaſe is brought on by a particular nou- 
riſhment introduced into the body, and 1s 
as certainly cured by the taking in of a 
different diet. In the latter caſe, the diet 
uſed has no other evident operation, than 
that of giving a particular ſtate and con- 
dition to the fluids. 


MDCCCXII. 


Preſuming, therefore, that the diſeaſe 
depends upon a particular condition of the 
fluids of the body, the next ſubject of in- 
quiry is, What that condition may be? 

With this view, I muſt obſerve, that the 
animal economy has a fingular power of 
changing aceſcent aliments, in ſuch a 
LEI man- 
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manner, as to render them much more dit- 
poſed to putrefaction; and although in a 
living ſtate, they hardly ever proceed to an 
actually putrid ſtate; yet in man, whoſe 
aliment is of a mixed kind, it is pretty cer- 
tain, that if he were to live entirely upon 
animal food, without a frequent ſupply of 
vegetable aliment, his fluids would ad- 
vance further towards putrefaction than 
is conſiſtent with health. This advance 
towards putrefaction ſeems to conſiſt in the 
production and evolution of a ſaline mat- 
ter which did not appear in the vegetable 
aliment, and could not be produced or e-— 
volved in it, but by carrying on its fer- 
mentation to a putrefactive ſtate. That 
this ſaline ſtate is conſtantly in ſome mea- 
ſure produced and evolved by the animal 
proceſs, appears from this, that certain ex- 
cretions of ſaline matter are conſtantly 
made from the human body, and are there- 
fore preſumed neceſſary to its health. 
From 
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From all this, it may be readily under- 
ſtood, how the continual uſe of animal 
food, eſpecially when already in a putre- 


ſcent ſtate, without a mixture of vegetable, 


may have the effect of carrying the animal 
proceſs roo far, and particularly of produ- 
cing and evolving a larger proportion of 
ſaline matter. 'That ſuch a preternatural 
quantity of ſaline matter does exiſt in the 
blood of ſcorbutic perſons, appears from 
the ſtate of the fluids above-mentioned. Ir 
will be a confirmation of all this to ob- 
ſerve, that every interruption of perſpira- 
tion, that is, che retention of ſaline mat- 
ter, contributes to the production of ſcur- 
vy; and this interruption 1s eſpecially ow- 
ing to the application of cold, or to what- 
ever elſe weakens the force of the circula- 
tion, ſuch as the negle or want of exer- 
ciſe, fatigue, and deſpondency of the mind. 
It deſerves indeed to be remarked here, 
that one of the firſt effects of the ſcurvy 

Ee once 
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once induced, 1s very ſoon to occaſion a 
great debility of the ſyſtem, which occa- 
{lions of courſe a more rapid progreſs of the 
diſeaſe. How the ſtate of the fluids may 
induce ſuch a debility 1s not well under- 
{ſtood ; but that it does depend upon ſuch 
a ſtate of the fluids, is rendered ſufficient- 
ly preſumable from what has been ſaid a- 
bove with regard to both the cauſes and 
the cure of ſcurvy. 


MDCCCXIII. 


t is poſſible that this debility may have 

2 great ſhare in producing ſeveral of the 
phenomena of ſcurvy; but a preternatu- 
rally ſaline, and conſequently diſſolved, 
ſtate of the blood, will account for them 
with more probability; and I do not think 
it neceſſary to perſons who are at all accu- 
ſtomed to reaſon upon the animal cecono- 
my, to explain this matter more fully. I 
have 
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have only to add, that if my opinion in ſup- 
poſing the proximate caule of ſcurvy to be 
a preternaturally ſaline ſtate of the blood 
be at all founded, it will be ſufficiently ob- 
vious, that the throwing into the body a- 
long with the aliment an unuſual quanti- 
ty of ſalt, may have a great {hare in pro- 
ducing the diſeaſe. Even ſuppoſing ſuch 

falt to ſuffer no change in the animal bo- 
dy, the effect of ic may be conſiderable ; 
and this will be rendered ſtill more pro- 
bable, if it may be preſumed, thar all neu- 
tral ſalts, conſiſting of a fixed alkali, are 
changed in the animal body into an am- 
moniacal ſalt; which I apprehend to be 
that eſpecially prevailing in ſcurvy. Ifl be 
at all right in concluding, that meats, 
from being ſalted, contribute to the pro- 
duction of ſcurvy, it will readily appear, 
how dangerous it may be to admit the 
concluſion from another theory, that they 
are perfectly innocent, 


MDCCCRXIV. 
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MDCCCXIV. 


Having thus endeavoured to explain 
what relates to the cure of ſcurvy in gene- 
ral, I judge it proper to leave to other au- 
thors, what relates to the management of 
thoſe ſymptoms which require a particu- 
lar treatment. 


C HAP. 
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HK. . 


Or JAUNDICE. 


MDCCCXV. 


Have here paſſed over ſeveral of the 
titles in my noſology, becauſe they are 
diſeaſes not of this Iſland. In theſe, there- 
fore, I have no experience; and without 
that, the compiling from other writers is 
always extremely fallacious. For theſe rea- 
ſons I omit them ; and ſhall now only of- 
ter ſome remarks upon the ſubject of jaun- 
3 dice, 


P — _ 6% - 
* = - 32 — ah 
4 ©. 
— - 
. 


— 
2 


— © 2 


— . 
* — 1 : 


— 


— — rn 


8 - 


6 


rr 


— 


- r 


0 
* 
41 
f 
" 
t 
'A 


VF 


dice, the laſt in order that I can poſſibly 
introduce in my courſe of Lectures. 


MDCCCXVI. 


The jaundice conſiſts in a yellow colour 
of the ſkin over the whole body, and par- 
ticularly of the adnata of the eyes. This 
yellow colour may occur from different 
cauſes : but in the jaundice, hereafter to 
be more exactly characteriſed, I judge it 
to depend upon a quantity of bile preſent 
in the maſs of blood ; and which, thrown 
out upon the ſurface, gives its own proper 
colour to the ſkin and eyes. 


MDCCCXVII. 


That the diſeaſe depends upon this, we 
know particularly and certainly from the 
cauſes by which it is produced. In order 
to explain theſe, I muſt obſerve, that bile 

3 does 
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does not exiſt in its proper form in the 
maſs of blood, and cannot appear in this 
form till it has paſſed the ſecretory organ 
of the liver. The bile therefore cannot 
appear in the maſs of blood, or upon the 
ſurface of the body, that is, produce jaun- 


dice from any interruption of its ſecre- 


tion; and accordingly, if jaundice does 
appear, it mult be in conſequence of the 
bile, after it had been ſecerned, being a- 
gain taken into the blood- veſſels. 

This may happen in two ways; either 
by an interruption of its excretion, that is, 
of its paſlage into the duodenum, which 
by accumulating it in the biliary veſlels, 
may give occaſion to its paſling again into 
the blood-veſlels; or it may paſs into 
theſe, by its being abſorbed from the ali- 
mentary canal when it happens to be ac- 
cumulated there in an unuſual quantity. 
How far the latter cauſe can take place, 
or in what circumſtances it does occur, 

I 
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I cannot clearly aſcertain, and I apprehend 
that jaundice is ſeldom produced in that 


manner. 


MDCCCXVIII. 


The former cauſe of ſtopped excretion 
may be underſtood more clearly ; and we 
have very certain proof of its being the 
ordinary, and indeed almoſt the univerſal, 
cauſe of this diſeaſe. Upon this ſubject it 
will be obvious, that the interrupted ex- 


cretion of the bile muſt depend upon an 
obſtruction of the dufus communis chole- 


dochus ; the moſt common cauſe of which 
is a biliary concretion formed in the gall- 
bladder, and from thence fallen down into 
the ductus communis, it being at the ſame 
time of ſuch a ſize as not to paſs readily 
through that duct into the duodenum. 
This duct may likewiſe be obſtructed by a 


ſpaſmodic conſtriction affecting it: and 
ſuch 
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ſuch ſpaſm may happen, either in the duct 
itſelf, which we ſuppoſe to be contractile ; 
or in the duodenum preſſing the fides of 
the duct cloſe together; or, laſtly, the 
duct may be obſtructed by a tumour com- 
preſſing it, and that ariſing either in the 
coats of the duct itſelf, or in any of the 


neighbouring parts that are, or may come 
to be, contiguous to it. 


MDCCCXIX. 


When ſuch obſtruction happens, the ſe- 
creted bile muſt be accumulated in the bi- 
liary dudꝭs; and from thence it may either 
be abſorbed and carried by the lymphatics 
into the blood-veſlels, or it may regurgi- 

tate in the ducts themſelves, and paſs from 
them directly into the aſcending cava. In 
eicher ways, it comes to be diffuſed in the 
maſs of blood; and from thence may paſs 
by every exhalant veſſel, and produce the 
diſeaſe in queſtion. 


MDCCCXX, 
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MDCCCXX. 


I have thus ſhortly explained the ordi- 
nary production of jaundice ; but it muſt 
be obſerved further, that it 1s at all times 
accompanied with certain other ſymptoms, 
ſuch as a whiteneſs of the /eces alving, 
which we readily account for from the ab- 
ſence of bile in the inteſtines ; and general- 
ly, alſo, with a certain conſiſtence of the fæ- 
ces, the cauſe of which is not ſo eaſy to ex- 
plain. The diſcaſe is always accompanied 
alſo with urine of a yellow colour, or at 
leaſt with urine that tinges a linen cloth 
with a yellow colour. Theſe are conſtant- 


ly attending ſymptoms ; and though not 
always, yet there is commonly, a pain 
felt in the epigaſtrium, correſponding, 
as we ſuppoſe, to the ſeat of the ductus 
communis. This pain 1s often accom- 
panied with vomiting ; and even when 


the pain is not conſiderable, a vomiting 
ſome- 
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ſometimes occurs. In ſome caſes, when 
the pain is conſiderable, the pulſe becomes 
frequent, full, and hard, and ſome other 
ſymptoms of pyrexia appear. 


MDCCCXXI, 


When the jaundice is occaſioned by tu- 
mours of the neighbouring parts compreſ- 
fing the biliary duct, I believe the diſeaſe 
can very ſeldom be cured, That ſuch is 
the cauſe of jaundice, may with ſome pro- 
bability be ſuppoſed, when it has come on 
in conſequence of orher difeaſes which had 
ſubſiſted long before, and more eſpecially 
ſuch as had been attended with ſymptoms 
of obſtructed viſcera. Even when the Jaun- 
dice has ſubſiſted Jong without any inter- 
miſſion, and without any pain in the epi- 


gaſtrium, an external compreſſion 1s to be 
ſuſpected. 


Vo, IV. WS MDCCCXXU, 
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MDCCCXXII. 


In ſuch circumſtances, I confider the 
diſeaſe as incurable; and it is almoſt only 
when the diſeaſe is occaſioned by biliary 
concretions obſtructing the biliary duct, 
that we may commonly expect relief, and 
that our art may contribute to the obtain- 
ing it. Such caſes may be generally known, 
by the diſeaſe frequently diſappearing and 
returning again; by our finding, after the 
former accident, biliary concretions a- 
mongſt the fæces; and by the diſeaſe be- 
ing frequently accompanied with pain of 
the epigaſtrium, and with vomitings ari- 
ſing from ſuch pain. | 


MDCCCXXIII. 


In theſe caſes, we know of no certain 
and immediate means of expediting the 


paſſage of the biliary concretions. This 
je 
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29 generally a work of time, depending 
upon the gradual dilatation of the biliary 
duct; and it is ſurpriſing to obſerve, 
from the ſize of the ſtones which ſome- 
times paſs through, what dilatation the 
duct will admit of. It proceeds, however, 
faſter or ſlower upon different occaſions; 
and therefore the jaundice, after a various 
duration, often ceaſes ſuddenly and ſpon- 
taneouſly. It is this which has given riſe 
to the belief, that the jaundice has been 
cured by ſuch a number and ſuch a variety 
of different remedies. Many of theſe, 
however, are perfectly inert, and many 
others of them ſuch as cannot be ſuppoſed 
to have any effect in expediting the paſ- 
fage of a biliary concretion, I ſhall here, 
therefore, take no notice of the numerous 
remedies of jaundice mentioned by the 
writers on the Materia Medica, or even of 
thoſe to be found in practical authors; 


but {hall confine myſelf to the mention of 
'Pf3 thoſe 
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MDCCCXXII. 


In ſuch circumſtances, I confider the 
diſeaſe as incurable; and it is almoſt only 
when the diſeaſe is occaſioned by biliary 
concretions obſtructing the biliary duct, 
that we may commonly expect relief, and 
that our art may contribute to the obtain- 
ing it. Such caſes may be generally known, 
by the diſeaſe frequently diſappearing and 
returning again ; by our finding, after the 
former accident, biliary concretions a- 
mongſt the feces ; and by the diſeaſe be- 
ing frequently accompanied with pain of 
the epigaſtrium, and with vomitings ari- 
ſing from ſuch pain. | 


MDCCCXXIII. 


In theſe caſes, we know of no certain 
and immediate means of expediting the 


paſſage of the biliary concretions. This 
ie 


29 generally a work of time, depending 
upon the gradual dilatation of the biliary 
duct; and it is ſurpriſing to obſerve, 
from the ſize of the ſtones which ſome- 
times paſs through, what dilatation the 
duct will admit of. It proceeds, however, 
faſter or ſlower upon different occaſions ; 
and therefore the jaundice, after a various 
duration, often ceaſes ſuddenly and ſpon- 
taneouſly. It is this which has given riſe 
to the belief, that the jaundice has been 
cured by ſuch a number and ſuch a variety 
of different remedies. Many of theſe, 
however, are perfectly inert, and many 
others of them ſuch as cannot be ſuppoſed 


to have any effect in expediting the paſ- 


ſage of a biliary concretion. 1 ſhall here, 
therefore, take no notice of the numerous 
remedies of jaundice mentioned by the 
writers on the Materia Medica, or even of 
thoſe to be found in practical authors; 


but ſhall confine myſelf to the mention of 
F 2 thoſe 
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thoſe that may with probability be ſuppo- 
ſed to favour the paſſage of the concretion, 


or remove the obſtacles to it which may 
occur. 


MDCCC XXIV. 


In the treatment af this difeaſe, it is, 
in the firſt place, to be attended to, that 
as the diſtention of the biliary duct, by a 
hard maſs that does not eaſily paſs through 
it, may excite inflammation there; ſo, in 
perſons of tolerable vigour, blood-letting 
may be an uſeful precaution ; and when 
much pain, togerher with any degree of 
pyrexia, occurs, it becomes an abfolutely 
neceſſary remedy. In fome inſtances of 
jaundice accompanied with theſe ſymp- 
toms, I have found the blood drawn co- 
vered with an inflammatory cruſt as thick 
as in caſes of pneumonia. 


* MDCCCXXV. 


| 
QO.F-P MT 010 445 


MDCCCXXV. 


There is no means of puſhing forward 
a biliary concretion that is more probable 


than the action of vomiting; which, by 
compreſſing the whole abdominal viſcera, 
and particularly the full and diſtended 
gall- bladder and biliary veſſels, may con- 


tribute, ſometimes gently enough, to the 
dilatation of the biliary duct. Accordingly 
vomiting has often been found uſeful for 
this purpoſe: but at the ſame time it is 
poſſible, that the force exerted in the act of 
vomiting may be too violent, and there- 
fore gentle vomits ought only to be em- 
ployed. And either when, by the long 
continuance of the jaundice, it may be ſu- 
ſpected that the ſize of the concretion then 
paſſing is large; or more eſpecially when 
pain attending the diſeaſe gives apprehen- 
ſion of inflammation, it may be prudent 
to avoid vomiting altogether. 
3 MDCCCXXVI. 


„rns 


MDCCCXXVI. 


It has been uſual in the jaundice to em- 
ploy purgatives; and it is poſſible that the 
action of the inteſtines may excite the ac- 
tion of the biliary ducts, and thus favour 
the expulſion of the biliary concretion : 
but this, I think, cannot be of much effect; 
and the attempting it by the frequent uſe 
of purgatives, may otherwiſe hurt the pa- 
tient. For this reaſon I apprehend, that 
purgatives can never be proper, excepting 
when there is a {low and bound belly. 


MDCCCXXVII. 


As the relaxation of the ſkin contri- 
butes to relax the whole ſyſtem, and parti- 
cularly to relieve the conſtriction of ſubja- 
cent parts; ſo, when the jaundice is at- 
tended with pain, fomentations of the epi- 
geſtrium may be of ſervice. 
| MDCCCXXVIII. 
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MDCCCXXVIII. 


As the ſolids of the living body are very 
flexible and yielding; ſo it is probable, 
that biliary concretions would in many ca- 
ſes find the biliary duct readily admit of 
ſuch dilatation as to render their paſſage 
through it eaſy, were it not that the diſten- 
tion occaſions a preternatural ſpaſmodic 
contraction of the parts below. Upon this 
account, opium 1s often of great benefit in 
jaundice; and the benefit reſulting from 
irs uſe, proves ſufficiently the truth of the 
theory upon which the uſing of it has 
been founded, 


MDCCCXXI1X, 


It were much to be wiſhed, that a ſol- 
vent of biliary concretions, which might 
be applied to them in the gall-bladder or 
biliary ducts, was diſcovered ; but none 

Ff4 ſuch, 
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ſuch, ſo far as I know, has yet been found; 
and the employment of ſoap in this diſ- 
eaſe, I conſider as a frivolous attempt. Dr 
White of York has found a ſolvent of bi- 
liary concretions when theſe are out of the 
body; but there is not the leaſt probabi- 


lity that it could reach them while lodged 
within, 
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AMENORRHOEA, from retention, cauſes of, 1000 —2 
cure of, 1002—6 


from ſuppreſſion, 996 

when occurring, 1008 

ſymptoms of, 1010 

cauſes of, 1008—9 

cure of, 1011—12 

AMENTIA, | 1598 
ANASARCA, | 1668 
the character of, 1668 

phenomena of, 1668—73 

cure of, 1674—96 


diſtinguiſhed from Leucophlegmatia, 1669 
ST ANTHONY's FIRE. See Erythema. 
ANT1IMONIAL EMETICS, employed in fevers, 181 
their different kinds, 181 
the adminiſtration of 
them in fevers, 183—186 


ANTIPHLOGISTIC REGIMEN, 129 
how conducted, 130 
when employed in in- 

termittent fever, 234 

ANT15PASMODICS, employed in fevers, 152—187 

ArHTHA, 733 

APOPLEXY, | 1094 

diſtinguiſhed from palſy, 1094 
diſtinguiſhed from ſyncope, 1094 
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Az0PLEXY, prediſponent cauſes of, r095 
exciting cauſes of, 1098—1115—16 
proximate cauſe of, 1100-21 
SEROSA, proximate cauſe of, 1114 
prognoſtic, 1122—23 

frequently ending in hemi- 
plegia, 1122 
prevention of, 1124 

whether ſanguine or ſerous, ſtimu- 
lants hurtful in it, 1136—37 

from powers that deſtroy the mobi- 
lity of the nervous power, 1138 
cure of, 1131—39 
APYREXIA, 24 
ASCITES, 1709 
character of, 1709 
its various ſeat, 1710—11 
the phenomena of, 1712—1 3 

its particular ſeat difficultly aſcer- 
tained, 1714 
the cure of, 1715—17 
ASTHMA, | 1373 
; phenomena of, 1375 
exciting cauſes of, 1381 
proximate cauſe of, 1384 

_ diſtinguiſhed from other kinds of 

dyſpncea, 1385 
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ASTHMA, 
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ASTHMA, ſometimes occaſions phthiſis pulmonalis, 1386 

frequently ends in hydrothorax, 1386 

| ſeldom entirely cured, 1387 

A$STRINGENTS employed in intermittent fevers, 231 
joined with aromatics, employed in 


intermittent fevers, 231 
joined with bitters, employed in in- 

termittent fevers, 231 

ATRABILIS, | 1029 
ATROPHIA ab alvi fluxu, 1607 
debilium, 1606 
inanitorum, 1607 

infantilis, 160g 

lactantium, 1603 

lateralis, 1606—11 

2 leucorrhcea, 1607 

nervoſa, 1606 

nutricum, 1607 

2 ptyaliſma, 1607 

rachitica, 1605 

ſenilis, 1606—11 

AvuRa ErILE TIC, 1306 

B. 
BIT TERRS employed in intermittent fevers, 231 


joined with aſtringents, employed in 


intermittents, 231 
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BLISTERING, its effects, 189— 197 


its mode of operation in the cure 


of fevers, 190—194 


when to be employed in fevers, 195 5 
where to be applied in fevers, 196 


BLooD-LETTING, the employment of it in 
fevers, 138—143 

the circumſtances directing its uſe 
in fevers, 142 
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fevers, 234 116 
C. | 
Cacntxies, character of the claſs, 1599 
CacHexr, the term, how applied by authors, 1600 
CALCULUS RENALI1S, 429 
CalLx NITRATA ANTIMONII, its uſe in fe- 
vers, 183—185 
CANINE MADNESS, 1525 
the cure of, 1525—1527 
CaRDIALCCI4, 1427 
CARDITIS, 383 
of the chronic kind 383 
Carus, 1094 
CATAaPHORA, | 1094 
CaTARRH, 1046 
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CATARRH, prediſpoſition to, 1047 
ſymptoms of, 1048 

remote cauſes of, 1047 

proximate cauſe of, 1057 

cure of, 1065 

produces phthiſis, 109 5 

paſſes into pneumonia, 1054 

produces a peripneumonia notha, 1056 
CONTAGIOUS, 1062 
CATARRHUS SUFFOCATIVUS, 376 
CHANCRE, method of treating, 178 
CHICKEN-POX, 631 
how diſtinguiſhed from ſmall-pox, 632 

CHincouGH, 1402 
contagious, 1402 

frequently accompanied with fever, 1410 
phenomena, 1404 

prognoſtic in, 1413 

cure of, 1414 
Cnroros1s, 998 
CHOLERA, 1453 
ſymptoms of, 1453—56 

remote cauſes of, 1458—60 

proximate cauſes of, 1454 

cure of, 1462—64 

CroREA, 1347 
phenomena, 1347-53 


Ro- 
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CHoR EA, cure of, 

CuRONIc weakneſs, 

CokLIAcA, 

CoLD, its operations, 
abſolute, 


relative, 


its general effects on the human body, 90—91 


its morbid effects, 


92 


moderates the violence of reaction in fever, 133 


its tonic power, how to be employed in 


fevers, 205 
Coup drink, an uſeful tonic in fevers, 206 
the limitation of its uſe in fevers, 207 
air applied 1n fevers, 208 

water applied to the ſurface of the body in 
fevers, 20 5-209 
Col ic, 1435 
ſymptoms of, 1435—38 
proximate of, 1439 
cure of, 1441 

Devonſhire. See Colic of Poitou. 

of Poitou, 1451 
cure of, 1452 
Coma, 1094 
ComaTa, 1093 
COoNTAG1ONS, 78 
their ſuppoſed variety, 79 
Cox- 
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ConvuLs1oNns, | 12534 

CorPUuLENCY, 1621 

CTNANCHE, 300 

MALIGNA, 311 

PAROTIDEA, 332 

PHARYNGEAM, 331 

TONSILLARIS, 301 

TRACHEALI1S, 318 

as affecting infants, 322—329 

the cure of it, 330 

Crsriris, c 431 
. D. 

Dars, critical, in fevers, 107-124 

non- critical, 113 

Darn, the cauſes of, in general, 100 

the direct cauſes of, 100 

the indirect cauſes of, 100 

the cauſes of in fever, 101 

Dil ir v in fevers, the ſymptoms of, 104 

how obviated, 202 

DELIRIUM in general, explained, 1529—50 

in fever, of two kinds, 45 

or INSANITY without fever, 1550—57 

DiaBETES, 1504 

ſymptoms of, I 504—g | 
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IParrrrs, remote cauſes of, 1508 
proximate cauſe of, I 510-—12 

cure of, 1513 

DizTa AduEA, 157 
DiaRRHOEA, 1465 
diſtinguiſhed from dyſentery, 1466 

diſtinguiſhed from cholera, 1467 

proximate cauſe of, 1468 

remote cauſes of, 1471—93 

cure of, 1494— 1503 

BILIOSA, 1480 
COLLIQUATIVE, 1501 

MUCOSA, 1489 

DiaTHEsSIS PHLOGISTICA, 62—247 
how removed, 266 

DiLUENTS, their uſe in fevers, 154—158 


Disk As Es, the diſtinguiſhing of them, how attained, 2 


the prevention of them, on what founded, 3 


the cure of them, on what founded, 
DaorstiEs, | 

in general, the cauſe of them, 

of the breaſt. See Hydrothorax. 
of the lower belly. See Aſcites. 
Dy$SENTERY, | 

contagious, 

remote cauſes of, 


proximate cauſe of, 


Vor, IV. G g 


458 F 


DrsgNTERT, cure of, 


uſe of mild cathartics to be fre. 


quently repeated in it, 
rhubarb improper in it, 

DyY$SENTERIA ALBA, 
DrsMEkNORRHOEA, 
DrspErsi14, 

remote cauſes of, 

proximate cauſe of, 

cure of, 

flatulence in it, cure of, 

heart-burn in it, cure of, 

pains of ſtomach in it, cure of, 

vomiting in it, cure of, 
DysPNOEA, 


E. 
ErrLVU VIA, human, 
from marſhes, 
EMACIATIONS, 
cauſes of, 
cure of, 
EMANSIO MENSIUM, 
FMETics, ſuited to the cure of fevers, 
their effects, 
a mean of removing ſpaſm, 
the adminiſtration of in fevers, 


e 
EmeTics, their uſe in intermittent fevers, 
EMPROSTHOTONOS, 
ENTERITI1S, 
phlegmonic or erythematic;- 
cauſes of, 
| cure of, 
EvriLEPsY, 
phenomena of, 
proximate cauſes of, 
remote cauſes of, 
prediſponent cauſes of, 
ſympathic, 
cure of, 
idiopathic, 
cure of, 
Ep1STAXIS, 
the cauſes of it, 
the various circumſtances of, 
the management and cure of, 
ERYSIPELAS, 
of the face, 
ſymptoms of, 
prognoſis of, 
proximate cauſe of, 
cure of, 
phlegmonodes in different parts of 
the body, 
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230—233 
1267 
404 

404 

407 

409 

1282 
1283 
1284 
1285 
1310 
1316 
1317 
1316 
1319 
806 

808 
807-818 
819—829 
274 

708 
705-70 
706 
697 
708—711 


712 
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ERrYS1PELAS, attending putrid fever, 713 
ERT THEMA, 274 
EXANTHEMATA, 585 
ExERc15s, uſeful in intermittent fevers, 231 
F. 
FalnTING. See Syncope. 1171 
Faruir v, 1529 
FEAR, a remote cauſe of fever, 97 
FEvER, 8 
ſtrictly ſo called, the character of, 8—32 
phenomena of, 8 
remote cauſes of, are of a ſedative na- 
ture, 36 
proximate caufe of, 33 
atony of the extreme veſſels, a princi- 
pal circumſtance in the proximate cauſe 
of it, 43—44 
ſpaſm, a principal part in the proximate 
cauſe of it, 40 
general doctrine of, 46 
the cauſes of death in it, 101 


the prognoſis of, 
indications of cure in, 


differences of, 
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FEVER, continent, 28 
7 continued, 27 
inflammatory, 67 
miliary. See Miliary Fever. 
nervous, 67 
bilious, 71 
ſcarlet. See Scarlet Fever. 
putrid, 72 
named ſynocha, 67 
ſynochus, 69 
typhus, | 67 
hectic, 74 
intermittent, the paroxyſms of, deſcribed, 10 
the cold ſtage of, 11 
the hot ſtage of, IN 
the ſweating ſtage of, 11 
of a tertian period, 25 
of a quartan period, 25 
of a quotidian period, 25 
cauſed by marſh effluvia, 84 
bile not the cauſe of it, 51 
cure of, 228 
its paroxyſms, how prevent- 
ed, 229 
attended with phlogiſtic di- 
atheſis, 234 
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FeveR, intermittent, attended with congeſtion in 
the abdominal viſcera, 234 
remittent, 26 
FLUXEs, without fever. See Profluvia. 
FLuUoOR ALBUS. See Leucorrhea. 


FoMENTAT1ON of the lower extremities, its uſe 


in fevers, 199 
Fo Mir Es of contagion, 82 
FUNCTIONS intellectual, diſorders of, 1528—29 

G. 
GANGRENE of inflamed parts, the cauſe of, 255—256 
marks of the tendency to, 257 
marks of its having come on, 257 
GASTRITIS, 334 
phlegmonic or erythematic, 385 
phlegmonic, the ſeat of, 385 
the ſymptoms of, 386 
the cauſes of, 387 
the cure of, 393—397 
erythematic, how diſcovered, 409 
the ſeat of, 385 
the cure of, 401 
GASTRODYNIA, 1427 
GCLEET, | 1769 
GONORRHOEA, | 1765 
phenomena of, 1767—69 


Go- 
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GONORRHOEA, cure of, 

GourT, the character of, 
a hereditary diſeaſe, 
diſtinguiſhed from rheumatiſm, 
prediſponent cauſes of, 
occaſional cauſes of, 
proximate cauſe of, 
not a morbiſic matter, 
Regular, deſcribed, 

| pathology of, 


cure of, 
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1770—78 
492 
5 oo 
526 
493500 
9 
327533 
529 
506—5 18 
533 
337573 


no effectual or ſafe remedy yet 


found for the cure of it, 


medicines employed for it, 


539 
556 


whether it can be radically cured, 540 


treatment in the intervals of pa- 


roxyſms, 


$42 


treatment in the time of pa- 


roxyſms, 


560 


regimen during the paroxyſms, 561 


external applications, how far 


ſafe, 


568-569 


blood-letting in the intervals of 


paroxyſms, 


— in the time of pa- 


roxyſms, 


coſtiveneſs hurtful, 
89 4 


$63 
559 
Govr, 
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GouT, Regular, laxatives to be employed, 559 
effects of alkalines, 558 
effects of Portland powder 557 
Irregular, 518 
Atonic, $74—579 
pathology of, 534 
cure of, 580—582 
Retrocedent, $22 
pathology of, 6 535 
cure of, 580— 582 
Miſplaced, 525 
pathology of, 536 
cure of, | 583—584 
Tranſlated, two particular caſes of, 525 
H. 
TLEMATEMESIS, 1019 
arterial and venous, 1027 


from obſtructed menſtruation, 1026 

from {uppreſhon of the hemor- 
rhoidal flux, 1025 

from compreſſion of the vaſa 
brevia, by the ſpleen, 2027 


from obſtruction of the liver, 1028 
HE MuATURIA, 


292 
idiopathic, improbable, 1033—34 


Hz- 
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H &4MATURIA, calculoſa, 1037 
| cure of 1038 
violenta, 1039 

from ſuppreſſion of accuſtomed 
diſcharges, 1041 
putrida, 1043 
ſpuria et lateritia, 1044 
HX MuITLEOGCIA, 1140 
gcauſes of, 1141 

frequently occaſioned by apo- 
plexy, 1142 

frequently alternates with apo- 
plexy, 1144 
cure of, 1152 
ſtimulants, of ambiguous uſe in, 1160 
ſtimulants, external in 1161 

H#amMOPTYSIs, 

the ſymptoms of, 838—840 


the cauſes of, 97T60—63—830—836 
how diſtinguiſhed from other ſpit- 


tings of blood, 841—45 

cure of, 846—52 

Hz MORRHAGIA UTER], 966 
HEMORRHAGY, 

active or paſſive, 735 

character of, 736 

arterial, 744 
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HEMORRHAGY, venous, 768 
the cauſes of the different ſpe- 
cies appearing at different pe- 

riods of life, 750—773 

the general phenomena of, 738—743 

the remote cauſes of, 774 

cure of, 776 
whether to be attempted 

by art, 776—81 
prevention of the firſt attacks, or 


of the recurrence of, 782—789 
treatment of wheikpreſent, 5D 0 5 


ſymptomatic, 1915 
HxMORRHOIDES VESICZ, | 1042 
Hx MORRHols, 

external and internal, 925 

phenomena of, 925—931 

nature of the tumours, 932 

cauſes of, 933—943 

acquire a connection with the 

ſyſtem, 943—944 
particularly with the ſtomach, 946 

cure of, 947—965 
HePATIRRHOEA, 1481 
HeraTiTIs, 412 

acute and chronic, 412 


HEPA 
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Hrrariris, acute, the ſymptoms of, 413—41g 
combined with pneumonic 
inflammation, 416 
remote cauſes of it, 416 
ſeat of, 418 
various exit of pus produced 
in, 421 
cure of, 422 
chronic, the ſeat of, 418 
how diſcovered, 423 
Hoorix - cou. See Chincough. 1402 
HokR Ron, imprefiif of, employed in intermittent 
fevers, 231 
Human effluvia, the cauſe of fever, 8r 
body, its temperature, 88 
body has a power of generating heat, 88 
HrYDROPHOBILA, | 1525 
HrpROTHORAX, 1697 
where ſeated, 1698 
ſymptoms of, 1701—03 
often combined with univerſal 
dropiy, 1704 
proximate caufe of, 1706 
cure of, 1707-08 
paracenteſis in it, when pro- 
per, 1708 
HYPERCATHARS1C, 1477 
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HryoOCcHoNDRIASIS, 1222 
phenomena of, 1222 
diſtinguiſhed from dyſpepſia, 1226 
proximate cauſe of, 1230 
cure of, 1232 
treatment of the mind in, 1244 
HrsrERI4, 1514 
ſymptoms of, I515—16 
paroxyſm or fit deſcribed, 1515—16 
rarely appears in males, 1517 
how diſtinguiſhed from hypo- 
chondriaſis, 1518—19 
proximate cauſe of, 1522 
analogy between and epilepſy, 1523 
cure of, 1524 
libidinoſa, 1517 
HysSTERI1C diſeaſe. See Hyſteria. 
I. 
James's powder, its uſe in fever, 193 
Jaunpice, 1815—16 
cauſes of, 1816—21 
cure of, 1823—29 


IcTERUs. See Faundice. 
ILiac paſſion. See Uleus. 


ILEus, 
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ILE us, 1437 
IMPETIGINES, 1737 
charaCter of the order, 1737 

IN DIGBESTION. See Dyſpepſea. 
INFLAM MATION, the phenomena of, 235 
internal, the marks of, 236 
the ſtate of the blood in, 237 
the proximate cauſe of, 239 


not depending upon a lentor 
of the blood, 241 


ſpaſm the proximate cauſe 


of, 243—248 1 
terminated by reſolution, 249 4 
by ſuppuration, 259 
by gangrene, 255 
by ſcirrhus, 258 
by effuſion, 259 
by bliſters, 260 | 
by exſudation, 261 TH 
the remote cauſes of, 262 f ö 
the cure of in general, 264 
by reſolution, 264 


when tending to 
ſuppuration, 268—70 
when tending to 


gangrene, 271 14 
Ix- 
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INFLAMMAT10N, its general diviſions, 274 
more ſtrictly cutaneous, 274 


of the bladder. See Cyſtitis. 
of the brain. See Phrenitis. 


of the heart. See Carditis. 

of the inteſtines. ' See Enteritis. 

of the kidneys. See Nephritis. 

of the liver. See Hepatitis. 

of the lungs. See Pneumonta. 

of the pericardium. See Pericarditis. 
of the peritonæum. See Peritonitis. 
of the ſpleen. See Splenitis. 

of the ſtomach. See Gaſtritis. 


of the uterus, 432 
INSsANI TT, | 1535 
cauſes of, 1550—57 
of different ſpecies, 1557 


partial and general, difference of, 1575 
INTEMPERANCE IN DRINKING, a remote cauſe 


of fever, 97 
INTER MISSION OF FEVER, 24 
INTERVAL OF FEVER, 24 
IN TV MEScRNTIX, 1620 

character of the order, 1620 
K. 


King's Evit. See Scrophula. 
! Le uco- 
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LteUCOPHLEGMATIA, 166g 

LEUCORRHOEA, 985 

| character of, 986 
appearance of the matter diſchar- 

ged in, 987—992 

the cauſes of, 988 

the effects of, 990 

the cure of, 993 

LETHARGUS, 1094 

LiENTERY, 1469 


LoosEN RSS. See Diarrhea. 
MapNESsSs. See Mania. 
CANINE, See Canine. 


Mania, 1558 
the ſymptoms of, 1558 

the remote cauſes of, 1559—61 

the treatment of, 1562—74 
occurring in ſanguine temperaments, 1576 

in ſanguine temperaments, cure of, 1577 
MaRcoREs, 1600 
MaRrsH EFFLUVIA, a Cauſe of fever, 84 
MEaSLEs, | 633 
the ſymptoms of, 637—642 

the nature of, 644 

the cure of, 645—650 

of a putrid kind, 85 643 


Max- 


Av 
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Me picixk, the inſtitutions of, 4 
MsLANA, 1017 
MeLANcH¹HoL iA, 1575 
how diſtinguiſhed from hypo- 
chondriaſis 1587-88 
the character of, 1582—89 
the proximate cauſe of, 1590 
the treatment of, 1592—97 
MELANCHOLIC TEMPERAMENT, 1230 
MsLaxchol r. See Melancholia. 
Ma xORRHAG IA, 966 
active or paſſive, 966 
when a diſeaſe, 968 —75 
effects of, 972 
proximate cauſe of, 977 
remote cauſes of, 978 
cure of, 980 


Mznsts, immoderate flow of them. See Menorrhagia. 
MEeTaLLic Tonics, employed in intermittent 


fevers, 231 

SALTS, refrigerant, 136 
MseTEoRISMUS, 1633 
MiasMATA, 78 


MiLIART FRVER, 

the general hiſtory of, 714—715 

of two kinds, red and white, 716 
x M- 
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Mil IAR FEVER, white, the {ſymptoms of, 117—71g 


the cure of, 720 
MorBus COELIACUS, 1493 
MUCOSUS, 1070 
NIGER, 1029 
NgFPHRITIsS, | 426 
the ſymptoms of, 426 
the remote cauſes of, 427 
the cure of, 439 

Nervous DisEasEs. See Neuroſes: 
Nevrosts, 1090 
NEUTRAL SALTS, diaphoretic in fevers, 159—161 
refrigerant in fevers, 135 
NosoLoGyY,; Methodical, 2 

O. 

Os Es IT, when a diſeaſe, 1621 
ONE1RODYNIA, 1598 
Or HTHALM IA, 278 
membranarum, 278 
its different degrees, 279—280 
its remote cauſes, 280 
the cure of, 288—290 
tarſi, 278 
the cure of, 288 —290 


Or1iaTEs, employed in the hot ſtage of inter- 
mittent fevers, 233 
in the interval of intermittent fevers, 231 


Op IsTHOTONOS. See Tetanus. 
Vol. IV. Hh Par 
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P. 

PALPITATION of the heart, 1355 
the phenomena of, 1355 
the cauſes of, 1356 
the cure of, 1363 
PaLsY, 1140 
diſtinguiſhed from apoplexy, 1094 
cauſes of, | 1141 
PARACENTES15S in aſcites, when to be attempted, 1717 
in hydrothorax, when proper, 1708 
PARAPHRENITIS, 343 

Paroxysm of intermittent fevers, the recur- 
rence, how to be prevented, 229 
PEMPHIGUS, | 732 
PeERICARDIT IS, 333 
PzRIPNEUMONIA NOTH 4s 376 
ſymptoms of, | 379 
pathology of, 380 
the cure of, 381—382 
ſome of the ſymptoms explained, 350 
PERIPNEUMONY, 342 
PERITONITIS, 384 
PERUYIAN BARK, not a ſpecific, 213 
its tonic power, 214 
when proper in fever, 215 


how moſt effectually employed, 216 
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PERUVIAN BARK, the adminiſtration of, in inter- 


mittent fevers, 232 
the tonic chiefly employed in inter- 

mittent fevers, 232 
VETECHIA, 734 
Pur ncGMASIE, 235 
PHLEGMON, 274 
PuRENIT1S, 291 
the charaCter of, 293 
the remote cauſes of, 294 
the cure of, 295—299 

PHRENSY. See Phrenitis. 
Pursic, the practice of, how taught, I 
the theory of, how to be employed, 4 
PHYSCONIA, 1718 


PaTHIs1S PULMONALIS, the general character of, 85 3 
always with an ulceration of the lungs, 85 5 
the pus coughed up, how diſtinguiſh- 


ed from mucus, 856 
accompanied with heCtic fever, 857 
the various cauſes of it, 863 
from hæmoptyſis, 864—865 
from pneumonia, 866-869 
from catarrh, 870—873 
from aſthma, 875 
from tubercles, 9876—882 
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PaTHISISs PULMONAL1S, from calcareous mat- 


ter in the lungs, 884 
if contagious, 886 
from tubercles, ſymptoms of, 889 
its different duration, 896 
the prognoſis in, 897 
the cure of, 899—924 
the treatment of when ariſing from tu- 
bercles, 906—921 
the palliation of ſymptoms, 922—924 
PLAGUE, 
the general character of, 665 
phenomena of, 665 
principal ſymptoms of, 667 
proximate caule of, 668 
prevention of, 670—685 
cure of, 686—695 
PLEvRIsY, 341 


PLEUROSTHOTONOs. See Tetanus. 


PNEUMON1A, or PNEUMONIC INFLAMMATION, 334 


general fymptoms of, 335—339 
ſeat of, 340— 44 
prognoſis of, 352—360 
cure of, | 361 
the management of blood- letting in 

the cure of, 362—367 
the uſc of purgatives in. 370 
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PxNEV MONIA, the uſe of emetics in, 37! 
the uſe of bliſters in, 372 
the means of promoting expectora- 

tion in, 373 
the uſe of ſweating in, 374 
the uſe of opiates in, 375 

PoLYSARCIA, when a diſeaſe, 1621 
oure of, 1623—25 

PRO LU vIA, 1045 
character of the claſs, 1045 

PULSE, the ſtate of the, during the paroxyſm of 

an intermittent fever, 12 

PURGING, its uſe in continued fevers, 144 

intermittent fevers, 234 

Pos, how produced, 250 

PuUTRESCENCyY of the fluids in fever, the ſymp- 

toms of, 10g 


the tendency to in fever, how to 
| be corrected, 242—226 
PYLORUS, SCIRRHOUS. See Dy/pepſia. 


PrxkEXiLA, 6 
character of the claſs, 7 

orders of the claſs, 7 
Prnos1s, 1427 
ſymptoms of, 1431 
proximate cauſe of, 1433 

remote cauſes of, 1432 
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PrRos is, cure of, 1434 


Suecica of Sauvages, 1428 


Q. 


Quinsy. See Cynanche. 


R. 
RACHITIS, | 171g 
its origin, 1720 
remote cauſes of, 1721—23 
phenomena of, 1724 
proximate cauſe of, 1725—28 
cure of, 1729—36 
Rracrlio of the ſyſtem, 59 
violent in fever, ſymptoms of, 103 
violence of, how moderated, 127 
REFRIGERANTS, the uſe of them 1n fever, 124 
REMEDIES, table of thoſe employed in continued 
fevers, 227 
RE MISSION of fever, 26 
REes0LV TION of inflammation, how produced, 249 
RESPIRATION, the changes of, during the pa- 
roxyſm of an intermittent, 13 
REVOLUTION, diurnal, in the human body, 55 
RHEU MATISM, acute or chronic, 433 
Acute, the remote cauſes of, 436 
the proximate cauſe of, 4535—409 


Roe 
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RARUUATISsu, acute, the ſymptoms of, 439—447 
cure of, 461—470 
Chronic, ſymptoms of, 450 
how diſtinguiſhed from the acute, 451 
proximate cauſe of, 472 
cure of, 473476 
how diſtinguiſhed from gout, 526 
RicKETs. See Rachitis. 
Rose. See Erythema. 
RUuBEFACIENTS, the effects of them. 
8. 
DCARLET FEVER, 651 
the ſymptoms of, 656 
different from cynanche maligna, 65 1—655 
the cure of, 657—664 
PCROPHULA, 1738 
the phenomena of, 1738—1749 
the proximate cauſe of, 1750 
not contagious, 1751 
not ariſing from the lues venerea, 1752 
the cure of, 1753—59 
Meſenterica, 1600 
ScuRvyY, . 1789 
remote cauſes of, 1792—1802 
cure of, 1804-09! 
proximate cauſe of, 1811—14 
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SivArisus, the effects of them, 197 

SKIN, affections of. See [mpetigines. 

SMALL-PoXx, general character of, 587 
ſymptoms of the diſtinct kind, 589 


of the confluent kind, 590-593 
general differences between diſtinct 


and confluent, 594 
cauſes of theſe differences, 595—600 
prognoſis in, $93 
cure of, 601—630 
inoculation of, 602 


the ſeveral practices of 
which it conſiſts, - 603 

the importance of the ſe- 
veral practices belong- 


ing to, 604-615 
management of {mall-pox received 
by infection, 616—630 
8opà, 1427 


Sp As u, internal, means of removing in feyers, 152—187 
the proximate cauſe of inflamma- 


tion, 243—248 

SPASMODIC affections without fever, 1251 
of the animal functions, 1254 

of the vital functions, 1355 

of the natural functions, 1427 
DPHACELUS, 255 


Sperr- 
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OHPLENITIS, 425 
STIMULANT#, when to be employed in fevers, 217 
their uſe in intermittent fevers, 230 

STOMACH, its conſent with the veſſels on the ſur. 
face of the body, 44 

SUDORIFICS, arguments for their uſe in fe- 
vers, | 163—167 
againſt their uſe in fevers, 164 
SUPPURATION of inflamed parts, the cauſes of, 251 
the marks of a tendency to, 251 
formed, the marks of, 251 

SURFACE of the body, its conſent with the ſto- 
mach, | 44 

SwELLINGS, general. See Intumeſcentiæ. 

adipoſe, | 1621 
flatulent, 1626 


watery. See Droſ ſics. 
SWEATING, when hurtful in continued fevers, 165 


rules for the conduct of in continued 


fevers, 168 

uſe of in intermittent fevers, 230 

OYNCOPE, | 1171 
phenomena of, 1171 

remote cauſes of, 1174—1178 
prediſpoſition to, 1184 

cure of, 1189 


SYN- 
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SYNCOPE, diſtinguiſhed from apoplexy, log 
SYNOCHA. See Fever. 
SYNOCHUS. See Fever. 


SIPHYLIS, 1760 
originally from America, 1761 
how propagated, 1762 
and gonorrhea, how diſtinguiſhed, 1764 
cure of, 1783—88 
1. 

TABES a hydrope, 1009 
a ſanguifluxu, i608 
dorſalis, 1610 
glandularis, 1696 
meſenterica, 1 1606 
nutricum, | 1602 
rachialgia, 1606 
ſcrophuloſa, 1606 

TaRTAR EMETIC, its uſe in fevers, 185 

TETANUS, 1257 

remote cauſes of, 1268 
cure of, 1270 
piſſileum Barbadenſe, or Barbadoes tar, in, 1280 
LATERALIS, 1268 


Tonic medicines employed in continued fevers, 211 
ä intermittent fevers, 231 


TooTHnacn, how far different from rheuma- 
tiſm, 477 —480 
ſymptoms of, | 478 
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TooTHACH, prediſpoſition to, 481 
remote cauſes of, 481—482 
proximate cauſe of, 483 
cure of, 485—491 

TrIs$MUSs. See Tetanus. 
NASCENTIU My 1281 

Tossts. See Catarrh. 

TrMPANITES, the character of, 1627 
the different ſpecies of, 1628—39 
inteſtinalis, 1628 
enterophyſodes, 1628 
abdominalis, 1628 
aſciticus, 1628 
phenomena of, 1632 
proximate cauſe of, 1635—36 
cure of, | 16379—44 


Trenvs. See Fever. 
the ſpecies of, 70 
VarouRs, or low ſpirits. See Hypoc hondriaſis. 
VENEREAL DISEASE. See Siphylis. 


VENERY, exceſs in, a remote cauſe of fever, 97 
VESANIX, 

in general, 15 28 
Vis MEDICATRIX NATUR#, 38 


ST Vitrus's DANCE. See Chorea. 


VoMITING OF BLOOD. See Hematemeſis. 
effects of in continued fevers, 172, 173 
VouIx. 


484 C 


Vouirixq, the uſe of in intermitting fevers, 230-4 
Vom1TING OF BLOOD. See Hæmatemeſis. 

URiNE, bloody. See Hematuria. 

URT1caR1a, the hiſtory and treatment of, 730 


W. 


WATER-BRASH. See Pyrofis. 
WuHiTEs. See Leucorrhea. 


WarM BATHING, the effects of in fever, 198 

the adminiſtration of in fevers, 1199 

the marks of the good effects, 200 

Winx, the moſt proper ſtimulant in fevers, 218 

its convenient uſe in fevers, _ 219 

when hurtful or uſeful in fevers, 220 
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27. Obſervations on the Animal Oeconomy, and on the Cauſes and | 
Cure of Diſeaſes. By John Gardiner, M. D. Prefident of the Royal 
College of Phyſicians, and fellow of the Royal Society of Edin- 
burgh. Price 6s. bound. 

28. Baron Haller's Firſt Lines of Phyſiology, tranſlated from the cor- 

rect Latin copy printed under the inſpection of William Cullen, 
M.D. To which ts added, a tranſlation of the elaborate Index 
compoſed for that edition. The preſent edition has been compared 
with the laſt publiſhed at Gottingen by Profeſſor Wriſtberg, and 
includes a tranſlation of the whole of his Notes added to that edi- 
tion, 2 vols 8vo, 

29. Theſaurus Medicus, five Diſputationum in Academia Edinenſi ad 
Rem Medicam pertinentium, a Collegio inſtituto ad hoc uſque 
tempus, delectus, 4 vols 8vo. The whole is executed by the jap- 
probation of the preſent profeſſors of the different branches of thie 
healing art. Vol. IV. brings this Collection down to the year 1785, 
and the work is enriched with Dr A. Monro junior's celebrated theſis 
De teſtibus et de ſemine in variis auimalibus, who obligingly furnitl- 
ed the publiſher with the accurate original engravings for iluitrating 
this ſubject, l. 65. in boards. 

30. Theſaurus Medicus Fdinburgenſts Novus, ab 1759 ad 1785, 2 vo's 
8vo, 148. in boards. This ſelection (by the Royal Medical Society) 
contains 38 of the lateſt and beſt Theſes, and a liſt of all the Gra- 
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31. Swieten's (Baron Van) Commentaries upon Boerh1ave's Apho— 
riſms concerning the Knowledge and Cure of U'leat2s; a correct 
edition, dedicated to Dr Cullen, 18 vols r2mo, royal paper, ucatly 
bound in calf, zl. 3s. 

32. Firſt Lines of the Theory and Practice of the Venereal Diſeaſe, 
by William Niſbet, M. D. Fellow of the Royal College of Sur- 
geons, Edinburgh, &c. 840. Price gs. in boards. 
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34. Experiments on the Red and Quill Peruvian Bark; with Obſer- 
rations on its Hiſtory, mode of Operation, and Uſes ; and on _ 
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other Subjects connected with the Phenomena and Doctrines of Ve- 
getable Aſtringents. Being a Diſſertation which gained the firſt 
pr ze given by the Harveian Society of Edinburgh for the year 1784. 
By Ralph Irving M. D. One vol. 8vo. Price 38. boards. 

39. An Inquiry into the Nature and Cauſes of Fever; with a Review 
of the ſeveral Opinions concerning its proximate Cauſe, as advanced 
by different Authors, and particularly as delivered from the Practi. 
cal Chair in the Univerſity of Edinburgh. Including ſome Obſerva- 
tions on the Exiſtence of Putrefaction in the living Body, and the 
proper method of Cure to be purſued in Fever. By Caleb Dick- 
infon, M. D. Price 38. 

26. Encyciopzdia Britannica; or, A Dictionary of Arts and Scien- 
ces, with about 300 Copperplates. This valuable work includes 
the ſubſtance of all the different Profeſſors Lectures, in 10 vols 
large 4to. Price 12]. in boards: 

27. Gaubius's Inſtitutions of Medicinal Pathology, tranflated by 
Charles Erſkine ſurgeon. Price 28. 6d. in boards. 

28. Compendium Anatomicum, totam Rem Anatomicam breviſſime 
complectens. Auctore B. D. L. Heiſtero, M. D. Editio Nova, 
in tzmo, 38. in boards. 

39. Diſſertatio de Natura et Uſu Lactis in diverſus Animalibus, auc- 
tore Thoma Young, M. D. ia Academia Edinenſi Artis Obſtetricæ 
Prof, 8vo. 1s. ſewed. 

we Celſus de Medicina, curavit A. Morris, cum Indice, 8vo, 55, 
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41. A fine Mezzotinto Engraving of Dr William Cullen, by Val. 
Green, from a painting of W. Cochrane, Eſq; done at the expence 
of the Royal Medical Society, price 38. 

42. Dr Balfour on the Influence of the Moon in Fevers. Publiſhed 
oy the deſire and recommendation of Dr Cullen, 8vo, 1s. 6d. 

ewed, 

43. Albinus's Tables of the Skeleton and Muſcles of the Human 
Body, with Explanations; engraved by Andrew Bell. Neatly 
half-bound, x1. 128. or in boards, 11. 118. 6d. in folio. 

44. Lind on the Putrid and Remitting Marſh fever which raged at 
Bengal in the year 1762, being a tranſlation of his Theſis, 8vo, rs. 

45. Inſtitutiones Medicz, in uſus annum exercitationis domeſticos, 
digeſtæ ab H. Boerhaave, 8vo, 3s. bound. 

46. Harveii Exercitationes Anatomicz, de Motu Cordis et Sanguinis 
Circulatione, fine foolſcap 8vo, 3s 6d. and fine thick poſt 8vo, 53. 
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47 A Treatiſe upon the Extraction of the Cryſtalline Lens. By Geo, 
Borthwick, Surgeon to the 14th Regiment of Dragoons, 8vo, 6d. 
ſewed. : 

48, Oratio corant Societate Phyſica, die quo primum ad ZEdes novas 
dedicandas convenit, quam habuit Thomas Addis Emmet, M. D. 
ejus, nec non Societatum. Reg. Med. Nat. Hiſt. et Speculative, 
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49. Mead's whole Medical Works, complete in one volume 8vo, with 
plates, 68+ bound, 
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